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Gentlemen:—\ have to show you this 
morning three cases of a disease of malnu- 
trition, which, before the days of canned 
vegetables and fruits, was very prevalent, and 
is perhaps more common at present than is 
generally supposed. The disease to which I 
refer is scurvy, -and it is one which has be- 
come almost obsolete—certainly obsolescent 
—by the removal of its causes. The princi- | 
pal, if not the sole cause of this disease, is a | 
want of variety in the food. It was for a_| 
long time supposed that common salt taken | 
in large quantities for a prolonged period, | 
had a direct tendency to cause scurvy; but | 
this has been disproved by the observation 
of cases in individuals who had not eaten of | 





scurvy, is potassium; and this view of the 
etiology of the disease has been widely ac- 
cepted, numbering among its adherents the 
great chemist, Liebig. The great antiscor- 
butic value of the potato is due to the potas- 
sium, which it contains in large amount. 
That the absence of potassium from the food 
is one of the causes of scurvy, there can be 
no doubt, but the view that it is the sole 
cause cannot be maintained ; for epidemics 
have been observed among individuals into 
whose dietary potassium entered. in large 
amount. The obscurity which surrounds 
the etiology of this disease, taken in connec- 
tion with the fact that it frequently pre- 
vails in epidemic form, has, as a matter of 
course, given rise to the suspicion that it 
originates from, and is propagated by, infec- 
tive agencies—micro-organisms. This hypo- 
thesis has not the slightest basis of fact upon 
which to stand, and is, as I have said, noth- 
ing more than a bare suspicion. There is, 
however, one fact which has seemed to lend 
some support to this view, viz., that the dis- 
ease has been observed in infants at the 


salted food of any kind. The disease is now | breast, and the breast has been always that of a 


regarded as a species of starvation, or partial 
inanition, caused by the want of. certain un- 
known substances found in potatoes, green 
vegetables, lemons, oranges and limes. Per- 
haps the most recent epidemic of scurvy of 
which we have any scientific account, oc- 
curred during the siege of Paris by the Ger- 
mans in 1870—71, and it was observed in sev- 
eral of the large hospitals of that city, that 
the disease made its appearance immediately 
after the enforced withdrawal from the diet 


scorbutic mother. It ishardly necessary to say 
that a poorer milk can be scarcely conceived 
of than that secreted by ascorbutic woman, 
and this fact of the occurrence of scurvy in 
nursing children is, in reality, a strong con- 
firmation of the view that the disease is one 
of defective alimentation. 
Predisposition.—That there is a predispo- 
sition to this disease is shown by the fact, 
that in epidemics of scurvy a certain number 
of persons escape who have been living on 





of potatoes and green vegetables. Numerous 


instances of the same sort may be found in 
the literature of this disease. 

Dr. Garrod in 1848, was the first to pro- 
pound the theory that the substance, the ab- 
sence of which from the food gives rise to 


|precisely the same food as those attacked. 
|The strong, as is to be expected, resist the 
| disease better than the weak. while those who 
| have recently suffered from intermittent fever 
\or syphilis, are especially vulnerable. Bad 
‘hygienic surroundings, excessive physical 
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labor and depressing emotions are undoubted | finding any, and at last, after a p:olonged 
predisposing causes. It is probable that the | search, succeeded in finding one. 


two first-named causes were operative in our 
patients, who all belong to the laboring class. 
Two of them are Hungarians who have been 
working in a stone quarry, and the third is 
an Italian. None of them speak a word of 
English, and, therefore, it has been difficult 
to obtain precise details concerning their diet 
and mode of life. The Italian, doubtless, has 
been living largely on starchy food, macaroni 
or rice, both of which are very deficient in 
potash. Of sixteen alimentary substances 
arranged by Garrod, with reference to the 
amount of this substance contained in them, 
potatoes head the list and rice comes last. 
Clinical History.—That scurvy is a con- 
stitutional, and not a local disease is shown 
by the fact that its pathognomonic external 
manifestations are preceded by a variable 
period of ill health or cachexia, of which the 
symptoms are largely identical with those of 
anemia in general. In some respects, how- 
ever, they are decidedly unlike those of anz- 
mia. For instance, the countenance, instead 
of being pale, is of a livid, cyanotic hue, as 
if the blood were not thoroughly decarbon- 
ized, and it is said that direct observation 
has shown the blood, at this stage, to contain 
more than the normal percentage of color.ng 
matter. Be this as it may, and I have had 
No opportunity to confirm or refute the state- 
ment, it is certain that anzmia is sure to 
occur sooner or later. In the patient before 
you, a Hungarian, who has been in the hos- 
pital for several weeks, I examined the blood 
on May 16, and found it to contain 2,775,000 
red corpuscles per cubic millimetre, 7.¢., 55 
per cent. of the normal number, while the 
coloring matter was only 30 per cent. of the 
normal. ‘These figures represent a very high 
degree of anemia. In the second of the pa- 
tients, the Italian, I examined the blood on 
May 22, and found a still higher grade of 
anemia. The red corpuscles in this case 
numbered only 1,980,000 #.e., their percent- 
age was only 39. After repeated attempts to 
obtain enough blood for the color test, I was 
obliged to desist, although several deep in- 
cisions with a broad, lance-shaped needle 
were made in three separate fingers. The 
blood would at first flow readily and then 
stop altogether, before a good-sized drop had 
escaped. It seemed as if all blood in the 
finger-pulp had been squeezed out for no 
more could be obtained. The white corpus- 
cles were certainly not increased in either 
case, and in the latter I believe they were 
not only relatively, but absolutely diminished, 
as I examined a great many fields without 


After the prodromic stage of cachexia has 
lasted for a period, ranging from one to sev- 
eral weeks, the true nature of the disease 
becomes manifest by the appearance of cer- 
tain local affections, of which one of the 
earliest, and certainly the most characteristic 
is that of the gums. This is well marked in 
all three of our cases. The gums, as you 
see, are of a deep-red color and are swollen 
to such an extent that they project in fungous 
masses between the teeth. ‘They are very 
painful and tender, and bleed on slight pres- 
sure. They may swell to such an extent as 
to entirely cover the teeth, or actually to 
protrude from the lips. 

It is a singular fact that the affection of 
the gums is limited to the immediate neigh- 
borhood of the teeth. If there is a gap be- 
tween them the corresponding portion of the 
gums remains healthy, and, therefore, in in- 
fants who have not yet cut their teeth, and 
in old people whose teeth, so to speak, have 
cut them, the affection of the gums is want- 
ing. The other manifestations of scurvy 
have their principal seats in the skin, the 
connective tissue and the muscles. In the 
skin they may assume the form of small pete- 
chial spots surrounding a hair follicle, as is 
evidenced by the fact that their centre is 
perforated by a hair. This petechial erup- 
tion is present in typical form in the most 
recent of our cases. Sometimes the eruption 
appears in the form of blood-containing vesi- 
cles, which may be of such large size as to 
resemble the form of skin disease called 
pemphigus. The vesicle may rupture and 
its base ulcerate. Sometimes there may be 
large subcutaneous extravasations of blood. 
These eruptions, if such they may be called, 
are most common in the lower extremities, a 
| fact exemplified in all three cases. In cases 
\I and II there are considerable swelling 
|and tenderness of both legs, which are cov- 
ered with large bruise-like patches of extra- 
vasation. The largest patch is on the ante- 
| rior surface of the right tibia and is several 
It is of a deep purple 








|inches in length. 
color, and over it the epidermis is thick and 
desquamating. Extravasations into the con- 
nective tissue and muscles may give rise to 
great pain, swelling and loss of movement in 
the affected limb, generally one of the lower 
extremities. The calf of the leg, the pop- 
liteal space and the loose connective tissue 
around the tendo Achillis, are favorite sites 
of these extravasations, but the muscles of 
the thigh and trunk, such as the recti ab- 
dominis and the pectorales, may be attacked. 
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The swellings may be at first soft, later, of a 
board-like hardness. The skin covering 
them sometimes inflames and suppurates, 
giving exit to grumous blood, and leaving 
behind an ulcerating cavity. Hemorrhage 
in other situations is quite common, espe- 
cially in the form of epistaxis, which may be 
of daily or nightly occurrence. In case I 
epistaxis occurred every night. Hemor- 
rhages from the bowels may be spontaneous, 
but are more apt to follow the administra- 
tion of purgatives. Hzematuria sometimes 
occurs. 

The effusion of pleurisy or pericarditis in 
a scorbutic individual, will certainly be hem- 
orrhagic. More than a month ago I exhib- 
ited in this room a patient from whose left 
pleural cavity I removed twenty-two ounces 
of hemorrhagic effusion. I said at the time 
that, in my opinion, a sanguinolent pleural 
effusion was not so much an indication of 
tuberculosis of the pleura as of a scorbutic 
diathesis. This patient has since died, and 
at the autopsy, no tubercle was found in 
either lungs or pleura. 

In severe cases the bones may be affected 
in various ways. Either spontaneously or as 
the result of slight injuries which, in a nor- 
mal constitution, would be followed by no 
such effect, extravasations of blood take place 
beneath the periosteum which, if extensive, 
may lead to partial necrosis of the underlying 
bone. The tibia is the bone most frequently 
affected in this way, doubtless on account of 
its exposed situation. Sometimes the epiphy- 
sis of a bone is separated from its attachment 
to the shaft, by the extravasation of blood 
between the two portions. This is most fre- 
quently observed in the ribs at their point of 
junction with the costal cartilages. ‘The first 
symptom of this complication is a painful 
and tender swelling at the point of junction 
of rib and cartilage, followed by abnormal 
mobility and crepitation of the affected spot. 
Several ribs on either side may be affected in 
this manner, the result of which may be that 
the sternum, deprived of its usual supports, 
sinks inward toward the spine. It is said that 
reunion of the separated portions will occur 
in case of recovery; but when the disease is 
accompanied with such changes as these, it 
generally ends fatally. 

The callus uniting recent, or even very old 
fractures, is apt to soften in well-marked cases 
of scurvy. Inflammatory hemorrhagic effu- 
sions into the joints, especially of the knee 
and ankle, have been observed and are known 
as scorbutic arthritis. 

A peculiar affection of vision, a form of 
amblyopia known as hemeralopia, has been 
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observed in a number of cases. By hemera- 
lopia is meant an inability to see distinctly 
except in a bright light. Another name for 
the affection is night-blindness. It has been 
most frequently observed in sailors who have 
been long exposed to the glare of a tropical 
sun while suffering from scurvy or greatly de- 
bilitated from an improper supply of food. 
It is said that the ophthalmoscopic examina- 
tion of such cases does not yield any positive 
results. The disorder of vision is doubtless 
caused by exhaustion of the retina, which, 
in order to perform its function, requires the 
stimulus of a strong light. 

Although probably no case of scurvy runs 
its course without abnormal rise of the body 
temperature, fever is not an essential feature 
of the disease, but is secondary to the inflam- 
matory complications of gums, skin, connec- 
tive tissue, bones, joints, etc. In all three 
cases the temperature has been above the 
normal, and in one it was 103° at the time 
of admission. 

The origin of this disease has naturally 
been sought in the blood, but thus far no 
definite change has been detected in the com- 
position of this fluid; that is, no change not 
met with in other forms of anzemia not at- 
tended with scurvy. The conclusions of 
chemists with reference to the composition 
of the blood are diametrically opposite. Thus 
one set of chemists has demonstrated an in- 
crease of the salts of the serum, especially 
the chloride of sodium, to double the normal 
amount, while another has been able to 
prove that they are diminished. A more 
definite result, certainly none could be more 
indefinite, might be reached by the analysis 
of the solid tissues, especially the blood- 
vessels, connective tissue and muscles. 

Treatment.—If diseases were divided into 
preventable and non-preventable, scurvy 
would certainly head the list of the former, 
for there is none concerning the prophylaxis 
of which we have more certain rules. With- 
out entering into particulars, which may be 
readily inferred from what I have said of the 
causes of this disease, it may be asserted that 
scurvy will never make its appearance, either 
in laboring or idle men, who are supplied 
with plenty of nutritious food. From an 
anti-scorbutic standpoint no single article of 
food can be compared with the potato. In 
the treatment of the disease itself, immediate 
attention should be paid to the gums; for 
until they are in a comparatively healthy 
state, the first two steps in the digestion of 
solid food, mastication and insalivation, can- 





not be taken. While life may be supported 
indefinitely by milk, eggs and soup, such life 
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is not one of hard work. Solid food is the 
prerequisite of solid work. 

Gargles of solutions of potassium chloride 
and tincture of myrrh will be found of ser- 
vice; also, painting the gums with strong 
solutions of nitrate of silver, or with the 
solid stick. The strong fetor of the breath 
may be corrected by adding carbolic acid to 
the mouth wash. Twoorthree grains to the 
ounce will be sufficient. Internally, lemon 
juice should be administered. One of our 
patients has greatly improved while consum- 
ing six lemons daily. If iron is tolerated, it 
may be administered in the form of Blaud’s 
pill, which contains potassium as well as iron. 





PELVIC ABSCESSES AND THEIR DIF- 
FERENTIAL DIAGNOSIS. 
BY ARPAD G. GERSTER, M. D., 
PROFESSOR OF SURGERY IN THE NEW YORK POLYCLINIC, ETC. 


Pelvic Abscess; Differential Diagnosis. 

GENTLEMEN :—The patient before you, a 
man about thirty-three years of age, has an 
extensive pelvic swelling located to the in- 
ner aspect of the os ilium on the right side. 
It was preceded by a sickness which the pa- 
tient called lumbago, and also by lead poi- 
soning which caused considerable intestinal 
trouble. The doctor who brought the pa- 
tient says he punctured the fluctuating 
swelling and found pus. Therefore, the 
answer to the question as to the character of 
the swelling seems to be clear that it is an 
abscess. As the swelling developed gradu- 
ally, it is probably a cold abscess. 

Before proceeding to the question of 
treatment, we will have to find out if possi- 
ble the cause of the abscess. First of all, 
we may have to deal with a perityphlitic 
abscess. The patient has had bowel trouble 
accompanying lead colic. The cecum is 
one of the parts involved in lead colic, and 
one of the most constant symptoms is consti- 
pation. This patient has been constipated. 
There may, then, have been an enteritis at 
the czecum, an enteritis which extended to 
the vermiform appendix, and which lead to 
agglutination, perforation, and the forma- 
tion of an abscess in the right groin. This 
may have worked its way in the usual man- 
ner, raising up the peritoneum until it came 
beneath the transversalis fascia and the skin 
where it now is. It was at first, according 
to all appearances, a retro-peritoneal abscess. 

Another possibility in the case is spinal 
trouble. He has suffered from what he calls 
lumbago ; it may be therefore that the ab- 
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of the spine, or on the sacrum. Cold ab- 
scesses forming there sometimes work their 
way exactly as do retro-peritoneal abscesses 
and appear above Poupart’s ligament beneath 
the skin. 

A third possibility is disease of the right 
kidney, a perinephritic abscess, for the pus 
in these cases occasionally, but not as a rule, 
works its way beneath the peritoneum until 
it reaches the integument above Poupart’s 
ligament. These abscesses generally point 
in the loin, but while that is the rule there 
are exceptions which should be noted, just 
as exceptions to the rule that perityphlitic 
abscesses point above Poupart’s ligament are 
occasionally seen. I had such acase a short 
time ago, in which the question was not de- 
cided until after the operation whether the 
abscess was perinephritic or perityphlitic. 
It had pointed in the loin. After the opera- 
tion it became clear that the case was one of 
perityphlitic abscess ; there was nothing ab- 
normal about the kidneys. 

We shall have to carefully examine this 
patient to determine whether he has kidney 
trouble, spinal or pelvic trouble, or in- 
testinal trouble as the cause of this abscess. 

When asked to state where he felt his 
lumbago the man indicates the junction of 
the sacrum and os ilium on each side. He 
favors the right leg in walking. The further 
fact that the pain ran around both sides and 
shot down into the thighs would lead us to 
suppose that the original trouble was near 
the median line—that the affection devel- 
oped in the centre of the posterior aspect of 
the spine or pelvis. 

The swelling, as you see, is located just 
above Poupart’s ligament on the right side, 
and fills the entire iliac fossa. When the 
patient flexes the legs and the thighs I can 
make deep pressure, and find that the swell- 
ing extends to the median line. It is very 
large, and is distinctly fluctuating. We have 
to deal with a much larger abscess than the 
outer appearances would indicate. The loin 
itself is empty. If we had to do with kid- 
ney trouble I believe there would be distinct 
swelling in the right loin. His water, he 
says, has always been clear, and that which he 
has passed to-day is normal. So far as it 
goes that is evidence that there is no kidney 
trouble. 


having resolved itself into two: a question of 
pelvic abscess due to spinal or pelvic disease, 
or one due to perityphlitis. 

The patient says he has had the pain 
which he attributes to lumbago for four or 





scess has had its origin on the lower portion 


five months. It is, therefore, a chronic affair. 
His general condition has become lowered. 





We may regard the question as ° 
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If we can find some physical signs of pul- 
monary trouble it will go toward confirming 
the view that he has tubercular disease of 
the bones of the pelvis, probably of the os 
sacrum. 

The patient says that he had pleurisy two 
years ago. This is a strong link in the 
chain of evidence. I am going through the 
evidence with you methodically to demon- 
strate how to arrive at a diagnosis. I do 
not simply diagnosticate pelvic abscess. That 
is not sufficient. We must be more precise 
in diagnosis if we would be of some use to 
the patient. The doctor who would have 
examined that abscess alone and not the 
internal organs also would not have earned 
his fee. If you want to treat your patient 
successfully, you must know a@é/ that you 
have to treat. If you do not know the orig- 
inal cause of the trouble, your treatment will 
be mere haphazard, chance work. 

As you see, this man’s chest is not sym- 
metrical. There is asinking in on the right 
side. There is distinct dulness in the axillary 
line corresponding to the base of the right 
lung, both anteriorly and posteriorly. The 
respiratory sounds at the base of the right 
lung are diminished. It can not be pro- 
nounced normal vesicular breathing. There 
is slightly bronchial breathing at the right 
apex. 

I would diagnosticate induration of the 
right lung, old deposit of pseudo membrane 
of tuberculous nature around the base of the 
right lung. And I would also diagnosticate 
a cold pelvic abscess dependent upon trouble 
in the sacrum or lower portion of the lumbar 
spine. Still 1 would make a reservation in 
the diagnosis, as there is a possibility which 
can not be absolutely excluded. If this man 
had not told us that he has had lead poisoning 
and lead colic I should have made this diag- 
nosis without any reservation. But having 
been told that he had trouble with the gut, 
I would not exclude absolutely, and without 
any reservation, the possibility of perityphlitic 
abscess, although the chances of its being 
such are very slight indeed. Perityphlitic 
abscess sets in with an acute attack which 
resembles peritonitis. In almost all instances 
it begins with abdominal distress, very acute 
pain, and a rapid development of a tumor 
in the groin. 

Here is a large pelvic abscess. Is it proper 
in a case of this kind to drain the abscess? 
that is the question. If 1 had the patient in 
care at a hospital where there were all the 
guarantees of a careful and competent man- 
agement of the wound, after the incision had 
been made, I possibly would do the opera- 
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tion, because if the abscess were incised and 

drained, the chances would be that the 

walls would afterward collapse, come in con- 

tact again, a sinus would be left which could 

be kept sweet by proper dressings, and the 

man would be enabled to go about with com- 

fort. But I confess that I do not like, with- 

out urgent indication, to open large abscesses: 
which have their origin in disease of the 

spine or pelvis. When the Listerian treat- 

ment first arose its author laid great stress 
on the statement that these cold abscesses, 

originating in hip-joint disease of the spine: 
or pelvis, etc., could be incised without dan- 

ger, and that the teaching of old-time sur- 
geons not to meddle with cold abscesses was. 
no longer valid. For a time we all believed 
with Lister, but we have again come to mod- 
ify that view. We have come to say that 
such abscesses should be incised only for 
some urgent indication; for instance, on ac- 
count of their great size, impeding loc:-mo- 
tion. I have seen such abscesses swell up- 
the thigh six or eight times its normal vol- 
ume, filling out the gluteal and adductor re- 
gion so that the patient actually could not 
walk. In such cases, of course, an incision 
would be proper. In other instances, the ab- 
scess may threaten to perforate in the vicinity 
of the anus, which would be very unfavorable 
since the feeces would be likely to infect the 
abscess cavity. 

There may be other urgent indications for 
the incision of a cold abscess. We have seen 
a case here in which the pain was so acute that 
the patient sought the counsel of the neurol- 
ogist who treated him for sciatica. When he 
was turned over to us we found a cold abscess, 
which had been working its way out of the 
pelvis, through the greater sciatic notch. 
Then we knew that the patient did not need 
the treatment of the neurologist, but rather of 
the surgeon. In this case we would evacuate 
the abscess on account of the great pain it is 
causing. 

Shall we evacuate the abscess in this in- 
stance by incision or by another method, 
which, although not perfect, is a very good 
substitute for incision? If you incise the 
abscess, it cannot heal until the disease caus- 
ing it has healed. The causal lesion, how- 
ever, is not likely to heal very rapidly, there- 
fore it is to be presumed that the fistula will 
remain patent and the discharge will con- 
tinue for a very long time; and if you want 
the fistula to remain in good condition it will 
be necessary to keep it dressed antiseptically 
all the time. If you should leave off the 





dressings, or allow the patient to manage the 
wound himself, you might be sure of sep- 
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tic material extending through the fistula up 
to the original trouble, whether in the spine 
or in the pelvis. That should be avoided by 
all means. Free incision and drainage by a 
tube would necessitate your constant care of 
the fistula until it closed. If you cannot 
make up your mind to the second part of 
this duty you should not choose the first. If 
you incise the abscess you thereby put your- 
self under obligation to the patient to care 
for the fistula afterward. It will not do to 
cut open the abscess and let the patient shift 
for himself, or turn him over to somebody 
else ; for on you rests most of the responsibil- 
ity for everything that happens subsequently. 

Cold abscesses are divided into two classes, 
those which are becoming larger and in 
which there is a continuation of the disease 
from which they originated, and residual ab- 
scesses, or those which have remained after 
the bone disease which caused them has 
héaled. 

In the latter class of cases, although the 
bone disease has healed, there may remain 
in the abscess cavity some bone detritus to 
retard the absorption of the pus and union 
of the walls. No new pus, however, is 
thrown into the cavity, the old pus corpus- 
cles undergo a peculiar disintegration, the 
contents of the cavity become ropy, and are 
tinged a reddish color. Furthermore this 
ropy serum shows a peculiar glitter in re- 
flected light. If you examine some of the 
contents of the residual abscess under the 
microscope you will detect numerous little 
cholesterin crystals as the cause of this glitter. 
If you empty the cavity you will find that it 
-will not refill, for the cause of the abscess, 
he disease in which it originated, has been 
cured. I had such acase in a man who had 
.a swelling occupying the adductor region of 
the thigh. Having been present nearly twelve 
years, I was led, as well as several other 
surgeons, to make the diagnosis of cystic 
growth. But when I came to operate I could 
not find the cyst sac; the walls consisted of 
the muscles and fascia surrounding the swell- 
ing. I then cut into the cavity, evacuated 
a large quantity of material like that just de- 
scribed, inserted my finger and found a se- 
questrum of bone which was found to have 
been cast off from the lesser trochanter. The 
man then remembered that many years before 
he had had some trouble in the trochanteric 
region which was accompanied by high fever, 
and which confined him to the bed. The 
sequestrum was less than half an inch in its 
longest diameter, was rounded off on one 
side and rough on the other, and corres- 
ponded to a notch in the lesser trochanter. 
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In acase of that kind, of residual abscess, 
you need not hesitate to evacuate the con- 
tents, for the bone disease having healed, 
the cavity will not refill, and the walls will 
close. But if the bone disease remain and 
you make an incision and drain the abscess 
cavity, it will go on to discharge pus, infec- 
tion may take place through mismanagement, 
the bone disease may extend, the patient 
become hectic, and, although he may have 
been doing fairly well before you incised the 
cold abscess, he may rapidly succumb to the 
additional inflammation which your incision 
gave rise to. Therefore I repeat, do not be 
too rash in interfering with cold abscesses. 

In this case I would advise the patient to 
go to the hospital, where he will be kept in 
bed a week or ten days; then we shall disin- 
fect the parts thoroughly, plunge a large- 
sized trocar into the abscess cavity, allow as 
much of the contents to escape as will, guard- 
ing at the same time against the entrance of 
air into the cavity, and possible infection ; 
then inject a certain quantity of iodoform 
after Verneuil’s method which you have seen 
me adopt on several occasions. The fluid 
consists of a solution of five parts of iodo- 
form in one hundred parts of ether, or the 
emulsion recommended by German authors, 
consisting of a similar proportion of iodoform 
and glycerine. The latter can be used in 
larger quantity than the former, as the in- 
jection of a large quantity of ether into an 
abscess might produce serious ether intoxica- 
tion. 

After the abscess cavity has been injected 
with this emulsion it will gradually refill 
again, and possibly a second time, but if the 
injection be repeated the contents will finally 
become a clear, limpid fluid, which has no 
resemblance to pus. The refilling becomes 
slower and slower, and the patient derives a 
great deal of comfort from the procedure. I 
think the healing of the primary cause of 
the abscess may also thus be hastened, espe- 
cially if the iodoform could reach the site 
of the bone disease. 

Were the cause of the abscess situated in 
an accessible region the surgical treatment 
would be different. In that event I would 
slit open the whole abscess and scrape out 
all the tuberculous lining with a sharp spoon. 
Then I would search for the fistula leading 
down to the bone (supposing that the pelvis 
was diseased near the crest of the ilium), I 
would lay it open, and remove with the 
chisel and. mallet all the diseased bone, and 
then close the wound as a freshly made clean 
wound, and I would expect primary union 
and healing after the one operation. If you 
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have to deal with tuberculous bone in acces- 
sible portions of the body, remove the dis- 
eased portion of bone at the same time when 
you open the abscess, and rapid cure will 
follow. But if the tuberculous affection be 
inaccessible, you should be careful about 
interfering with the cold abscess to which it 
gives rise. Those of you who received your 
surgical training twenty-five years ago, as I 
did, have found that the old time surgeons 
knew very well whereof they spoke when 
they gave the injunction not to meddle with 
cold abscesses. They could not explain why 
it was dangerous to incise cold abscesses, but 
there was common sense and good observa- 
tion at the bottom of their teaching, and al- 
though for a time the rule which they had 
established was seemingly invalidated, yet 
we see it again re-established to a great 
extent. And so it is with many other things 
which seem for a time to be overthrown by 
new truth; at last we have to go back and 
admit that the grain of gold contained in 
old teachings must not be thrown away with 
what is evidently but rubbish. 


——_—_>~<Jop>—___ 
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ADDRESS IN MENTAL DISORDERS.! 
BY HORATIO C. WOOD, M.D., 


CLINICAL PROFESSOR OF DISEASES OF THE NERVOUS SYSTEM 
IN THE HOSPITAL OF THE UNIVERSITY OF 
PENNSYLVANIA, ETC. 





When primeval man by means of his split 
flints had so subdued the opposing forces of 
nature that he had leisure to think of things 
other than the immediate supplying of his 
wants, his attention was, no doubt, most pain- 
fully arrested by the torments of sickness. 
In that hour was born that science, which in 
the lapse of ages has developed, until now it 
constitutes the vast mass of discovered fact, 
established deduction and bold speculation 
which we know as the science of medicine. 
At first, the outward manifestations which 
were called symptoms attracted the observer. 
Ages probably passed by before these symp- 
toms were in the consciousness of the race 
assocjated into well defined groups. Then 
the underlying causes began to be sought out. 
Morbid processes were investigated, and so 
step by step the study progressed until at 
present, pathology has so far been perfected 
that most disease-processes are understood, 
and when we speak of typhoid fever or any 
other equally well-known affection we refer 





1 Delivered at the meeting of the Pennsylvania 
State Medical Society, June 7, 1888. 
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not to a group of symptoms but to a definite 
disease- process. In mental medicine the 
pathological problems are so recondite that 
hitherto they have in great part baffled in- 
vestigation; it is indeed an open question 
how far we shall ever be able to apprehend 
the minute structural changes which are con- 
nected with morbid mental action; there are 
problems in the settlement of which our 
finest microscopes are mere blundering, use- 
less tools. ‘To our utmost study the human 
spermatozoa are nothing but irregular, trans- 
parent specks of protoplasm not to be dis- 
tinguished one from the other. Yet the rec- 
ords of past generations are written in those 
formless particles, and in them also are en- 
folded the potentialities of future successions 
of men. From one shall come forth a de- 
mon, from the other a saviour of the race. 
Who shall solve the riddle of their construc- 
tion? Helpless and hopeless are we. Almost 
hopeless is it that we shall ever understand 
the infinitely delicate changes which take 
place in the complex protoplasm of nerve 
cells, and be able to see the waves of emo- 
tional and mental excitement or paralysis 
which sweep over the individual, or to recog- 
nize the alterations in nervous protoplasm 
gone mad. Or our so-called mental diseases 
are simply groups of symptoms, which may, 
for ought we know, in different cases arise 
from essentially different pathological pro- 
cesses. In one individual suffering from 
paralytic dementia the depression of melan- 
choly clouds the life, whilst another man 
with apparently the same brain lesion revels 
in the wild exaltation of the mania of gran- 
deur. 

For the purposes of discussion, we must at 
the present stage of our knowledge of insan- 
ity, give names to certain symptom-groups, 
but for the purpose of clear thinking it is 
essential for us to remember that these symp- 
tom-groups are not diseases, but associated 
symptoms which may in different cases de- 
pend on essentially different causes. Is a 
melancholia which is produced by impacted 
feeces and relieved almost at once by the 
clearing out of the rectum (Amer. Journ. of 
Insanity, XLII, p. 264), the same disease as 
a melancholia depending upon hidden and 
irremovable causes in the nerve centres? 
It is odd that alienists of wide culture and 
ability have hot disagreements in regard to 
the diagnosis of a case. Thus in a review 


of Professor Seguin’s Opera Minora, Dr. 
Kiernan, of Chicago, exclaims of a case re- 
ported by Seguin as a maniac, ‘‘ whatever 
the psychosis might have been it certainly 
If mania were a distinct 


was not mania.”’ 
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disease it is hardly likely that a neurologist 
of the experience and culture of Dr. Seguin 
would not be able to recognize it. If mania 
be not a distinct disease, but a mere set of 
symptoms, surely the vehement assertion made 
by Kiernan is little lessthananabsurdity. The 
truth is that the thought of modern alien- 
ology is pervaded by the fallacy that our 
symptom-groups are diseases. 

Symptomatology in any department of med- 
icine is a study of the first importance, but 
in mental medicine it at present almost 
bounds our horizon. To the study of this 
symptomatology men are urged not only by 
the needs of the insane but also by the neces 
sities of the sane. 

If there be one thought more than an- 
other which ought not to be forgotten, it is 
that the human mind diseased is the human 
mind still. The coming on of insanity 
marks not the appearance of a new entity or 
a new force. The old entity or the old force 
simply goes astray. It is the failure to grasp 
this clearly which has lead many a law- 
yer to say to the expert: ‘‘ You crazy doc- 
tors believe that everybody is insane,’’ and 
has occasionally betrayed the unwary alienist 
into acknowledging that this assertion is true. 
Isay distinctly that it is not true. Sanity is 
the condition of the great bulk of mankind, 
but the impulse, the mood, the failure of 
judgment, the lack of coherent thought—the 
various symptoms which constitute the chaos 
of disturbed intellection find their counter- 
parts, or rather their germs, in every healthy 
mind. So long as these impulses, moods, 
etc., can be dominated by the will of the 
individual, just so long are they simply the 
weaknesses of humanity ; but when the will 
of the individual is powerless before them, 
then is that individual insane. The passage 
from one state to the other may be so grad- 
ual that only to omniscience is it possible to 
say when the line between sanity and insanity, 
responsibility and irresponsibility is crossed. 

Insanity so terribly affects the relations of 
men that it very frequently is the centre of 
the legal battles whose arena is our courts. 
Not rarely the keenest and most thoroughly 
trained intellect is baffled in attempting to 
decide how far responsibility should attach 
to the alleged criminal, or how far the ori- 
ginal will of the individual has entered into 
the instrument which purports to be his last 
will and testament. When this isremembered, 
how utterly absurd appears to be our system 
for deciding the mental condition—a system 
which we have inherited from the times of 
oppression and of violence. Twelve men, 
perchance honest, of a certainty, many of them 
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uneducated, and probably all of them ignor- 
ant even of the ordinary principles of medi- 
cine or of mental action; one judge, learned 
in the law, and bound in the iron hoops of 
legal prejudice and legal methods of thought, 
unacquainted with the science of medicine, 
and mayhap with the laws of mental action; 
two lawyers, sharp, trained in every device 
for brow-beating and baffling witnesses and in 
every crafty method of hiding the truth and 
of misleading the ignorant, contending one 
with the other; experts, chosen without guar- 
antee of their knowledge of the subject, hired 
by one side or the other, possibly dishonest, 
certainly liable to have their view of the case 
affected by the glass through which they have 
looked at it. This is the machinery which in 
theory is to perpetuate justice, but which in 
truth in a large proportion, if not the major- 
ity of cases, works out the wrong. With such 
a system and such a method is it a wonder 
that the decisions of our courts in questions 
of insanity are a laughing stock among those 
who know? Is it a wonder that the sane man 
is so often judged insane, while the lunatic 
almost as often has the stamp of sanity put 
upon his untoward acts? 

Is it a wonder that those who have seen 
much of this so-called justice grow cynical 
and look upon legal procedures as farces 
which, alas, but too often end in tragedies ? 
Not many years since two lawyers of emi- 
nence came into my office, and laid a certain 
case before me, desiring that I should go 
upon the stand and declare that their client 
was sane. After listening to their state- 
ments, I said, ‘‘ This man is absolutely in- 
sane, and you cannot find on the two conti- 
nents an individual who is at once honest 
and capable who will not give you an opinion 
similar tomine. There is no room for doubt 
in the case. If, however, you want to win, 
all that you must do is to call in no experts, 
declare that you do so because doctors and 
experts are fools, browbeat and confuse, as 
much as lies in your power the expert wit- 
nesses on the other side, and then appeal to 
the jury that this American citizen shall not 
be deprived of the rights for which the im- 
mortal Washington, Adams: and Jefferson 
contended, and for which heroes innumera- 
ble have fought and died.’’ They took my 
advice. The witnesses were confused, the 
jury was dazzled by the eloquent appeals. 
The judge made a charge which the news- 
papers of the day lauded to the skies, but 
which seemed to me veritable foolishness, and 
the man was declared sane. Shortly after- 
wards, in the wreck of his intellectual power, 
he had still sense enough to perceive that in 
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order to protect himself from himself the 
restraints of an insane asylum were essential, 
and I believe that he is still a voluntary 
inmate of such an institution. 

To the truculent barons that gathered 
around King John at Runnymede, personal 
liberty seemed the one point for whose 
preservation all law should exist. But times, 
although not laws, have changed, and to- 
day the danger to the State is not that per- 
sonal liberty shall be restrained, but that it 
shall degenerate into license. ‘The spirit of 
the barons still lives in our legislation and in 
our public opinion in regard to insanity. 
Pamphlets, newspapers, lunacy commission 
reports, all portray the hardships of depriv- 
ing the lunatic of his freedom, and men 
grow eloquent concerning the danger lest 
sane men shall be shut up in asylums. The 
medical profession seems to be in the eyes of 
the public an avaricious monster lending 
itself for gold to any nefarious design. Laws 
have for their basis the idea that men and 
women are for criminal purposes habitually 
incarcerated in asylums. The fear of this is, 
however, to my thinking but a survival of 
medizval feelings and medizval possibilities. 
It is now nearly twenty years since I began 
to study insanity as a specialty, and I have 
never yet known a case in which a person 
was improperly placed in an asylum, though 
I have known cases in which persons whom 
I believe to be lunatics have been set free by 
lunacy commissions. More than this, I 
have had personal knowledge of almost every 
kind of prejudice as the result of the failure 
of the law to give protection /vom the lunatic. 
I have known the prisoner whose craziness 
should have been recognized allowed in his 
cell weapon and opportunity for mashing out 
without cause the brains of an unsuspecting 
keeper—an almost raving lunatic suffered to 
pour sulphuric acid upon his victim—a 
mother permitted to cut the throat of her own 
offspring and.to die by her own hand ; beside 
them,a father scarcely stopped by neighbors in 
time to prevent the final completion of rape 
upon his daughter—another father allowed to 
blow out the brains of the helpless little child 
kneeling before him in an agony of prayer 
for life. I might extend the catalogue, but I 
forbear. Waste of property, dishonor, death 
by murder and suicide—these constitute a 
long line of perpetually repeated tragedies 
which might and which ought to have been 
prevented by early recognition of the mental 
condition and sequestration of the insane 
criminal. On the one side, the lunatic 
himself and his insane victims call aloud for 
protection from the wild-beast like fury of 
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the maddened brain. On the other is the 
bugbear of personal freedom. Let, how- 
ever, a crime be committed, and here, at 
least in Pennsylvania, that law which has 
made protection so difficult, cries for blood, 
although punishment has very little deterring 
effect upon the insane, and the only protec- 
tion which is afforded to the community by 
hanging the insane murderer is a protection 
from his individual acts. A dead lunatic is 
certainly a harmless lunatic. The Pennsyl- 
vania law is wise in that it does give the 
judge the right to perpetually incarcerate the 
lunatic who has once been acquitted on ac- 
count of his lunacy. But the general work- 
ings of the modern law is shown in the case 
of B. recorded in a recent number of the 
American Journal of Insanity. This man 
was a moral imbecile driven by a furious 
impulse to torture and kill, whose greatest 
pleasure was to tie up horses in the woods 
and gradually whittle them to death, to 
mutilate living cats, torture chickens, break 
the legs and tear to pieces, whilst living, 
small birds, and who, when opportunity 
offered reached the very heaven of his joy by 
assaulting, torturing, killing human beings. 
When twelve years old he took his toddling 
brother into the woods and nearly flogged him 
to death. He attempted to strangle a younger 
brother and to smother his infant sister; 
had stabbed various people, essayed to suffo- 
cate a harmless imbecile, and to choke an- 
other inmate of the asylum, and committed 
at least two criminal assaults on women, the 
last during an escape from the asylum. 
Tried for this last offense in spite of the 
efforts of alienists, the patient was convicted 
and condemned to six months’ imprisonment. 
His conviction of course was tantamount 
to a legal declaration of sanity, and the judge 
in sentencing the prisoner told him that at 
the end of the three months he would bea 
free man. 

The problems growing out of the relation 
of insanity to crime are exceedingly difficult, 
and I do not propose to-day to say more about 
them except to express my conviction that 
the present system of trial would be improved 
by the presence of an alienist upon the bench 
as an associate judge, or by the reference of 
the question of insanity in criminal, as well 
as in civil cases to a commission, whose re- 
port might probably be subject to review by 
the judge. 

Possibly, the public opinion which at pre- 
sent demands the hanging of insane people 
is not so far wrong as some of us think, but 
certainly there can be no question as to the 


,evils which have resulted from the systems 
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of civil insane commissions. As proof of 
this I shall cite two recent cases which I 
believe have not been before published, and 
in which I have been personally concerned. 
The first case is that of Dr. Martin Weaver, 
an elderly gentleman living at Germantown. 
The petition asking that Dr. Martin Weaver 
should be declared a lunatic was filed by his 
nephew, but the circumstances were such 
that the pecuniary interests of his daughter, 
Miss Weaver, were chiefly involved in the 
declaration that her father was a lunatic. 

Twelve witnesses in all, including the party 
who served the notices were examined on 
behalf of the petitioner, and but two or three 
of these witnesses testified to any knowledge 
of the alleged lunatic during the three years 
preceding the inquisition. On the other 
hand, twenty-two witnesses testified in the 
most positive manner as to the sanity of Dr. 
Martin Weaver covering a period from his 
boyhood to his present advanced age of 
eighty-one years. The following well-known 
physicians affirmed without qualification the 
undoubted mental capacity of Dr. Weaver, 
after they had made a personal examination 
of him: Dr. D. Hayes Agnew, Thomas G. 
Morton, Dr. John B. Chapin of the Penn- 
sylvania Hospital for the Insane, Dr. John 
C. Hall of the Friend’s Insane Asylum, Dr. 
Henry M. Wetherill of the Pennsylvania 
Hospital for the Insane, Dr. Charles K. Mills, 
and Dr. J. R. Landis, the family physician 
of Dr. Martin Weaver for the past six con- 
secutive years. Further, no less than eight 
well-known lawyers testified from personal 
knowledge as to the entire ability of Dr. 
Martin Weaver and his capacity to manage 
his own business. Not asingle physician or 
expert on insanity was called to testify that 
Dr. Martin Weaver was insane. Neverthe- 
less, the jury decided Dr. Martin Weaver to 
be insane in the face of the strongest protest 
from the commissioner, who was acting as 
judge in the case. The court of common 
pleas after hearing the whole case set aside 
the report of the jury as contrary to the evi- 
dence, but when the matter was carried to 
the Supreme Court of Pennsylvania, it was 
then decided that the common pleas court 
had not the power to set aside the verdict, 
which still stands. I have myself in two 
long interviews studied the mental condition 
of Dr. Weaver, and although he is de sure 
a lunatic, he is de facto sane. 

Living near by to Dr. Martin Weaver was 
an adult imbecile man, whose father died 
after a long period of chronic lunacy. Miss 
Bessie Weaver, the same woman who was 
involved in the previous suit, was married tg 
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this young man in the city of Camden, and 
suit was afterwards brought in order to have 
the marriage set aside on the plea of the 
imbecility of the man. was after- 
wards examined by Dr. Chase, of the Nor- 
ristown Asylum, and myself, and we pro- 
nounced him without hesitation an imbecile 
of a low grade. Without going into the 
details of our examination, it suffices for the 
present to state that, 1 questioned him to 
discover whether the marriage had been con- 
summated or not, but did not succeed in 
making him clearly understand what I meant, 
although I judge that there had been no 
consummation of the marriage. Although 
he had been sent to school until he was 
twenty-two or twenty-three years of age, he 
was unable to give change for a dollar with- 
out counting on his fingers, and in no way 
could he completely give the change for a 
two dollar bill. He was without doubt a 
harmless, docile imbecile, yielding like putty 
to any one that he would come in contact 
with; yet the jury was divided, about half 
of them declaring that he was able not only 
to take care of himself, but his inherited 
estates, which amounted to some hundreds 
of thousands of dollars. In the absence of 
any agreement he remained in the eyes of 
the law sane, and I am informed that this 
case was settled by the payment of a large 
sum to Miss Weaver, never to come near the 
imbecile. I understand Miss W. has a very 
high opinion of our legal methods. 

The law of Pennsylvania provides two 
methods of declaring a patient insane by 
civil process. Thus one act requires that on 
statement in writing of any respectable person 
that a certain person is insane, and that the 
welfare of himself or of others requires his 
restraint, it shall be the duty of the judge to 
appoint immediately a commission which 
shall inquire into and report the facts of the 
case. This commission shall be composed 
of three persons, one of whom at least shall 
be a physician, and another a lawyer. In 
their inquisition they shall hear such as may 
touch the merits of the case, as well as the 
party complained of or his counsel. If in 
their opinion it is a suitable case for convic- 
tion the judge shall issue his warrant for such 
disposition of the insane person as will se- 
cure the object of the measure. According 
to the second act, upon the application in 
writing of relation by blood or marriage, or 
of a person interested in the estate, a com- 
mission empowering one or more persons as 
commissioners may be issued by the court of 
common pleas by virtue of which the sheriff 
is required to summon such number of per- 
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sons, not less than six nor more than twelve 
upon the inquest, as the circumstances of the 
case may seem to them to require. When 
this inquisition after examination has de- 
clared the person a lunatic the aggrieved 
person may traverse the decision, provided 
such traverse be fulfilled within three months 
after the declaration of the inquisition. The 
power of traverse consists of a trial before 
a jury in the court of common pleas to de- 
termine whether the mind of the alleged lu- 
natic be deranged to such an extent as to 
disqualify him from conducting himself with 
perfect safety to himself and others, dispos- 
ing his own affairs, and discharging his rela- 
tive duty. 

It so happens that I have never seen prac- 
ticed the method of declaring a person in- 
sane by means of a commission of three per- 
sons as directed by the act here first spoken 
of, and its use must be very rare; the second 
plan being almost universally pursued proba- 
bly because the law directly affirms that under 
it the estates as well as the person of the in- 
sane man pass into the hands of the trus- 
tees. This second method is practically a 
jury trial and possesses all the inherént 
faults of such a trial. It is hardly neces- 
sary to recall attention to these faults. 
They may be summed up as existing in the 
expensiveness of the method, and the abso- 
lute impossibility of obtaining just decisions 
in regard to intricate scientific questions, 
amid the ignorance and prejudice of twelve 
men drawn almost invariably from the lower 
walks of life and under the influence of 
trained minds trying to mislead. ‘‘ Of course 
he ought to be confined in the asylum,”’ says 
the lawyer with a sneer, ‘‘ he pays them forty 
dollars a week,”’ and the jaw of the juryman 
sets as plaster-of-Paris sets in the mould 
of the sculptor. 

All the legislation that would be required 
to make the laws of Pennsylvania in regard 
to the civil side of insanity worthy of some 
respect would be to abolish the second method 
of declaring people insane, and to require 
that the decision should be allowed to rest 
with a commission consisting of three per- 
sons, one of whom shall be a lawyer, one a 
doctor, and one a general man of business. 
I believe myself that the decision of such a 
commission should be finally subject only to 
review by a bench of judges who, under re- 
strictions, with which it is not necessary to 
here occupy time in discussion should have 
the power to overrule it. In insanity cases I 
would do away entirely with the hadeas cor- 
pus and its accompanying jury trial. Owing, 
however, to its close connection with politi- 
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cal liberties in the past, the jury is still a 
fetich which is worshipped probably by the 
bulk of the legal profession and the majority 
of the American public. It remains, how- 
ever, a feudal relic utterly unsuited for many 
of the emergencies and complex relations of 
modern life. There is even a widespread 
belief that the man has a constitutional right 
to a jury trial. It is hardly necessary to say 
that this is not correct, that the constitution 
simply guarantees that the man shall not be 
deprived of his liberties without due process 
of law. What this process of law shall be 
is left to the legislature. 

Perhaps, however, Iam all wrong in think- 
ing that the term administration of justice, 
applied to the processes of the law, ought to 
be considered anything more than an euphem- 
ism. Wiser, no doubt, was the dictum of a 
very famous lawyer which I heard publicly 
quoted by Mr. George Biddle with approval. 
According to this dictum the law does not exist 
for the purpose of doing justice, but for the 
purpose of preventing men from cutting one 
another’s throats. That in regard to insanity, 
law in America is not always successful, even 
in the latter aspect, is shown by a case of 
which I have cognizance in which a jury 
acquitted a man of homicide on the ground 
of instantaneous irresistible impulse, although 
the murderer had armed himself, traveled 
nearly one hundred miles with the apparent 
intention of killing his wife’s paramour. 
This case is only one of many that might be 
cited as an illustration of the fact that the 
results of a jury trial depend much more 
upon the sympathies of the jury than upon 
the justice of the cause. 

I insist that not only for the purpose of 
justice, but for the purpose of control, the 
Pennsylvania law in regard to insanity still 
needs modification, a modification which to 
my thinking ought to be easy of accomplish- 
ment, because it would consist chiefly in the 
abrogation of an old law, which in spirit is 
discordant with the recent act. Let at least 
in all civil cases the question of sanity or 
insanity of an individual be decided by a 
properly constituted commission, and it may 
happen in coming decades that justice shall 
invade even the province of the criminal law. 
Is it not fitting for this association to move 
this matter, and would it not be well to ap- 
point a committee who should have power to 
represent this body? I therefore offer this 
resolution : 

Be it resolved that the President be directed 
to appoint a committee of ——_- members who 
shall confer with the State Committee of 
Lunacy, and if in the concurrent opinion of 
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the committee changes are advisable in our 
laws relating to lunacy, shall have power to 
represent this body in obtaining such legisla- 
tion. 


NEPHRECTOMY FOR NEW 
GROWTHS. ! 


BY JOHN B. DEAVER, M.D., 
DEMONSTRATOR OF ANATOMY AND LECTURER UPON SURGI- 
CAL ANATOMY, UNIVERSITY OF PENNSYLVANIA ; 
ATTENDING SURGEON TO THE PHILADEL- 

PHIA, GERMAN, AND ST. MARY’S 
HOSPITALS, PHILADELPHIA. 

Mr. President and Gentlemen :—The two 
most important and common forms of new 
growths of the kidney are sarcoma and carci- 
noma; fibroma, lipoma, myxoma, angioma 
and adenoma are occasionally met with. 
Sarcoma is more common than carcinoma: 
carcinoma is the form of malignant disease 
usually met with as a congenital affection. 
Carcinoma is very rare in children, being 
more common in old age. A sarcomatous 
or carcinomatous kidney may grow to an 
enormous size ; this is true especially in chil- 
dren. Roberts notes a case in a child of six 
years, in which the tumor weighed thirty- 
ene pounds. In the growth of the tumor its 
tendency is to extend into the pelvis, and 
to frequently obstruct the ureter. Both kid- 
neys may be the seat of malignant disease, 
but it is rare for both organs to be attacked 
at the same time. Secondary deposits are 
found in many of the cases that die of the 
disease. The renal vein often becomes in- 
volved, and through it the cancer may grow 
into the vena cava, thus furnishing a focus 
from which infarcts may be carried into the 
lungs and liver. Fibromata usually do not 
give rise to any special urinary symptoms. 
Wilks cites the case of a fibroma of the kid- 
ney in which hematuria and pain in the 
loins had existed for ten years, the tumor 
being present for six years; death was pre- 
ceded by the symptoms of uremia. Neither 
does lipoma, myxoma, angioma or adenoma 
occasion any urinary symptoms that would 
be indicative of either form of growth, 
unless they reach such a size as to occasion 
compression of the renal vessel or ureter, in 
which event the enlargement could most 
probably be detected, yet the nature of the 











growth could only be determined after its 
removal. The symptoms of malignant dis- 
ease of the kidneys are the presence of a 
tumor, hematuria and pain. Hzmaturia 
occurs in fully half of these cases, being in- 
termittent, the amount of blood lost depends 
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The blood sometimes forms clots in the 

ureter; a specimen of the urine under these 

circumstances will show a cast of the ureter. 

In the interval between the attacks of hzema- 

turia, the urine contains but little pus and 

albumin; occasionally tube casts. Frag- 

ments of cancer structure in the very rare 

cases in which they are said to have been 

found, would of course be conclusive, but 

the utmost caution should be exercised, re- 

collecting the great variety of shapes and 

sizes assumed by the epithelium of the urin- 

ary passages. The appearance of hematuria 
depends partly on the way in which the tu- 
mor invades the kidney, and on its increase 
in size. If growing in such a way as to 
compress the ureter in the early stages, before 
any erosion of the mucous membrane has 
taken place, blood even if set free in the 
pelvis, cannot reach the bladder. If hzma- 
turia is present before any tumor can be 
felt, it has only a subordinate value, but if 

occurring after the discovery of such tumor, 

the combination is of the highest significance. 

Pain is complained of in almost all cases and 
is situated in the loin and abdomen, and 
may radiate down the front of the thigh. 

The presence of a tumor is a very significant 
symptom. Minges found a tumor absent 
only three times in one hundred and three 
cases, and in two of these, a tumor was not 
discovered because it was not looked for 
carefully. The tumor is solid, resisting to 
the touch, generally but slightly movable ; 
yet I know of two cases seen by Prof. Osler 
in which the tumor was very movable; if the 
abdominal walls are thin and the tumor 
large, its anterior surface may be satisfactor- 
ily palpated and may be found to be irregu- 
lar. It is situated in the loin, and extends 
backwards, filling up the lumbar hollow, 
then grows forward and downward. Usually 
the hollow in the loin is still preserved ; 
inspection of the back therefore without pal- 
pation, is not of much assistance in making 
a diagnosis. Renal tumors may be diagnosed 
from hepatic and splenic enlargements, with 
which they are most likely to be confounded, 
by their being rounded on all sides when 
exposed to the fingers, and not notched or 
presenting a sharp edge. Hepatic tumors 
are flat upon percussion anteriorly, while 
tumors of the kidney are resonant, unless the 
ascending or descending colon is displaced 
laterally by the growth, in which event re- 
sonance could be obtained in the flank. 
Splenic tumors like hepatic, are flat upon 





upon the patient’s habits and occupation. 


TA paper read before the Pennsylvan.a State 
Medical Society, June 6, 1838. 





percussion in front, and there is not to be 
detected an area of resonance between the 
‘tumor and the ribs, which is present when 
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the left kidney is the seat of atumor. Renal 
tumors are more likely to be mistaken for 
tumors of the ovaries, but here the his- 
tory of the case, a careful examination of 
the abdominal walls and an examination per 
vaginam and rectum will in the majority of 
cases enable us to make a differential diag- 
nosis. 

Before proceeding to removea diseased kid- 
ney, it is prudent to learn, if possible, the 
condition of the other organ; but this is 
especially important when contemplating the 
removal of a suppurating kidney, as in these 
cases the disease nearly always originates in 
the bladder and extending upwards, is more 
likely to involve both organs than is the case 
in malignant disease of the kidney. 

Many devices have been introduced with 
the object of determining the condition of 
the other kidney, but as yet, none of these 
is entirely satisfactory, or, I venture to say, 
practicable, in the male subject. In the 
female, by dilating the urethra, either ureter 
can be catheterized without much difficulty ; 
thus we are able to obtain a specimen of the 
urine secreted by the opposite kidney, after 
examining which, we can reach a more posi- 
tive conclusion. Greig Smith practices inci- 
sion of the outer urethra, and dilatation of the 
inner urethra and neck of the bladder, in the 
case of the female. The additional freedom 
in exploring the bladder so afforded, is much 
greater than would be supposed. 

Nephrectomy on the living subject was first 
performed asa premeditated operation by Gus- 
tav Simon, of Heidelberg, in April, 1869. 
Three different surgeons had preceded Simon 
in excising the human kidney; but without 
knowing the nature of the tumors they were 
removing until the operation had been com- 
pleted. The first of these operations was 
performed in 1861, the others in 1867 and 
1868. The ventral method was employed in 
each, and all died. Simon’s case was the 
fourth in which nephrectomy was performed, 
and the first in which the lumbar method 
was adopted. The patient recovered. Since 
that time the operation has been performed 
a number of times. 

The different operations for the removal 
of the kidney are lumbar nephrectomy and 
removal by abdominal section; the section 
can be made either through the linea alba or 
the semi-lunar line. For the removal of new 
growths of the kidney, the lumbar operation 
would only be entertained when the tumor 
is small. By abdominal section we have bet- 
ter access to the organ, and are thus better 
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examined. In favor of the lumbar operation 
is the fact that we do not wound the perito- 
neum, and are supposed to have better drain- 
age; but by using the glass drainage-tubes, 
with the cotton rope, the drainage after ab- 
dominal section is quite as satisfactory as after 
the lumbar operation. 

Dr. S. W. Gross’s statistics up to April, 1885, 
show that the kidney has been removed for 
sarcoma thirty-three times, with fourteen re- 
coveries and nineteen deaths, mortality 57.57 
per cent. Of twenty-six operations by ab- 
dominal section, 11 recovered and fifteen 
died, mortality 57.69 per cent. Of seven ope- 
tations by lumbar nephrectomy, three recov- 
ered and four died: 57.14 per cent. Of 
fourteen survivors six subsequently died, five 
from metastasis, one from an unknown cause, 
while one was living with recurrence at the 
end of four months; five were well at the end 
respectively, of 17, 22, 23, 35 months and 
five years. For carcinoma in fourteen cases, 
four recovered and ten died: 71.42 per cent. 
nine abdominal sections with one exception, 
were fatal; in one of the four lumbar opera- 
tions the patient died, and three recovered ; 
another nephrectomy, it is not known what 
operation was used, resulted fatally; of 
the four survivors, two died of secondary 
growths at the expiration respectively of 
forty-four days and two months, and the 
remaining two were alive at the end respec- 
tively, of two months and thirteen months. 
There were then fourteen recoveries from 
sarcoma and four from carcinoma, making a 
total of eighteen recoveries from operations. 
Of the eighteen persons, therefore, who re- 
covered from the operations, only two can 
be regarded as cured; for only two, both of 
whom had suffered from sarcoma, were alive 
and well at the end of three years after the 
operation. For benign tumors, four nephrec- 
tomies were done, with three recoveries and 
one death. 

On March 11, 1888, Dr. Isaac Leopold was 
urgently called to see Mrs. S. T., suffering 
with an attack of hematuria, when the fol- 
lowing history was elicited: Widow, 4114 
years old, married twice, no children, sev- 
eral abortions, the result of her own exer- 
tions; family history good. Says that six 
years previously in 1882, she was operated 
upon for a vesical calculus, and at that time 
her physician told her she was getting a 
tumor, but she refused to believe it and con- 
tinued at her work. March 11, 1888, pres- 
ent condition: passes no urine for twenty- 
four hours, then passes a large amount of 





able to deal with adhesions and the pedicle; 
at the same time the opposite kidney can be 





bloody urine containing large clots, the blood 
amounting to over one pint. By examina- 
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tion with the sound, no vesical calculus could 

be found, nor could any evidence of tumor 

of the bladder be detected; uterus and ap- 

pendages normal. On examination of the ab- 

domen, a large hard mass was found, situated 

anteriorly on the left side, and filling the left 
lumbar and inguinal, and extending into the 
hypogastic and umbilical regions, two inches 
to the left side of median line. The tumor 
felt hard and was slightly movable, giving no 
evidence of fluctuation upon percussion; the 
flank was absolutely flat. Tympanitic reson- 
ance in front and above the tumor. Diag- 
nosis of malignant disease of the left kidney 
was made. ‘The patient was told the nature 
of her trouble and, with the administration 
of ergot, was ordered to quit work, to rest in 
bed, and was further advised to have a consul- 
tation, which latter she refused. March 12, 
hemorrhage had ceased, urine nearly clear, 
containing a very small amount of organized 
clot, specific gravity 1022, slight trace of 
albumin, no tube casts, large amount of epi- 
thelium from the bladder, and some that ap- 
peared to have come from the pelvis of the 
ureter. Her condition continued to improve 
until between March 12 and April 5 the patient 
had a slight hemorrhage, but Dr. Leopold was 
not sent for, the patient controlling it herself 
with the ergot which the doctor had left. 
April 5 she had another severe hemorrhage, 
when Dr. Leopold was sent for and again ad- 
vised a consultation, to which the patient 
consented, and I was asked to see her with 
Dr. Leopold; when I fully concurred with 
him as to the nature of the case and advised 
operation. April 7, the patient had another 
severe hemorrhage, passed half a pint of blood. 
April 8, she was removed to a private room 
in St. Joseph’s Hospital, and after the exer- 
tion consequent upon the journey, had three 
small hemorrhages. April 9, Prof. Jas. 
Tyson saw her with Dr. Leopold and me, 
and fully agreed with us as to the nature of 
the case. The patient remained in bed, the 
urine continuing to show slight traces of 
blood, till April 13, at 1 P.m., when neph- 
rectomy was performed. 


Description of the Operation of Nephrectomy 
through the Abdominal Wall, anter- 
iorly, after the manner of 
Langenbuch. 


After the patient had been etherized, 
having also been subjected to the ordinary 
antiseptic preparation, the left kidney being 
the seat of the growth, an incision five (5) 
inches long, not extending high enough to 
endanger the wounding of the attachment of 
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linea semi-lunaris; the peritoneum being 

reached, was opened, and a large flat sponge 
inserted to prevent the escape of the small 

intestines, after which the descending colon 

and the medium through which it is attached 

to the posterior wall of the abdominal cavity, 

namely, the descending meso-colon, was 
brought into view, when its extertial layer 
was divided to an extent corresponding in 

length to the wound in the abdominal wall 
anteriorly, thus exposing the anterior sur- 

face of the growth and giving access to the 
left retro-peritoneal space, which space is 
occupied normally by the left kidney. The 
object in selecting the external layer of the 
descending meso-colon in preference to the 
internal layer, is the avoidance of injuring 
the blood-vessels supplying the colon, thereby 
lessening the likelihood to necrosis of a por- 
tion of the gut. The next step in the opera- 
tion was by far the most tedious, as well as 
difficult, namely, the breaking up of the ad- 
hesions, the growth being most intimately 
adherent at all points of its surface, and the 
exposure of the pedicle consisting of the 
ureter, renal artery and renal vein. In 
breaking up the adhesions, it required great 
care not to tear through the internal layer of 
the descending meso-colon and the inferior 
layer of the transverse meso-colon, which 
latter separates the left kidney from the 
spleen, both of which layers of the peri- 
toneum were found intact at the autopsy. 
When the growth was freed almost up to the 
point of attachment to the pedicle, a stout 
silk ligature was thrown loosely around the 
pedicle, in the event that if any part of it were 
torn, to give immediate means to arrest any 
bleeding that might be the result by simply 
tightening the ligature. After the comple- 
tion of the separation of the adhesions, the 
pedicle was grasped close to its attachment 
to the growth by a pair of.Spencer Wells’ 
pedicle forceps, and tied with a strong silk 
ligature ex masse immediately beneath the 
forceps ; the growth was cut away, then the 
pedicle separated below the ligature into two 
portions, the vein as one, the artery and 
ureter as the other, each of which was in- 
cluded in a single silk ligature. The object 
in separating the vessels, the artery from the 
vein, being to prevent the probability of the 
formation of an arterio-venous wound. The 
next step was the toilet of the peritoneum, 
which was made with hot distilled water, 
the introduction of a glass drainage-tube, ‘the 
repositing of the descending colon, which 
during the operation was drawn toward the 
middle line, the rearranging of the small in- 





the diaphragm, was made through the left 


testines in their proper position, as well as 
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the great omentum, the introduction of six 
(6) deep silk sutures and the dressing of the 
wound. The patient died twenty-four hours 
after the operation, never having rallied 
from the shock. 

The autopsy, made three hours after death, 
showed the edges of the wound glued to- 
gether, requiring quite a little force to sep- 
arate them, the peritoneum healthy, the 
great omentum, the small intestines and the 
descending colon in their normal position. 
The stump was perfectly dry, as was also the 
retro-peritoneal space, there being a consid- 
erable deposit of lymph occupying this site. 
The right kidney slightly atrophied and 
fattily degenerated, otherwise normal. The 
heart, small and concentrically hypertrophied. 

Dr. George Dock, who examined the tu- 
mor, made the following report : 

Dear Doctor :—On examining the tumor 
referred to me by you, I find it of an irregu- 
lar oval form, ten inches in length by five 
inches in width. The surface is smooth 
for the most part, of a dark red color; 
the consistency is firm, except at the 
larger end, where a soft, semi-fluctuating 
mass may be felt. At one end (upper and 
inner) is part of the pelvis of the kidney. 
On cutting open the tumor, part of the kid- 
ney can be seen at the end corresponding to 
Only a small part of the cortex 
and more than half the pyramidal substance 
can be recognized. The great mass of the 
tumor is composed of a soft, reticulated tis- 
sue, interspersed with masses of necrotic 
material. In the larger end is an irregular 
mass of clotted blood the size of an orange. 
The capsule is thickened in some places, and 
fibrous bands pass from it into the substance 
of the tumor. ‘Thin sections of the tumor 
taken from various parts show it to be made 
up of large and small alveoli filled with cells. 
The cells have large nuclei and a large 
amount of clear protoplasm. Most of them 
are fatty degenerated. In many of the alve- 
oli the cells along the wall have an arrange- 
ment suggesting that of the convoluted tu- 
bules of the kidney. Blood corpuscles. fill 
the centres of many of the alveoli. The 
thickened parts of the capsule have the same 
structure as that just described, but the alve- 
oli are smaller, and the walls are thicker. 
This growth passes gradually into the sub- 
stance of the kidney, which shows hemor- 
rhages into the tubules and slight fatty 
degeneration of the epithelium. 

The growth is to be classed as a carcino- 
ma of the medullary type, which has proba- 
bly originated in the epithelium of the cortex. 
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The conclusions at which I arrive are: 
First. Sarcoma of the kidney in children 
contra-indicates operation. 

Second. Sarcoma of the kidney in the 
adult is a justifiable cause for operation. 
Third. Carcinoma of the kidney in the 
adult, unless coming under the surgeon’s 
notice very early, contraindicates operation. 
Fourth. Malignant growths of the kidney 
in the majority of cases should be removed 
by abdominal section, after the manner of 
Langenbuch. 

Fifth. Benign growths of the kidney are 
cases for the lumbar operation, but when too 
large to be delivered e” masse, should be 
removed in sections, the precaution being 
taken to ligature the pedicle before cutting 
away a section of the tumor. 

It is probable, states Morris, that renal 
sarcoma in children, as also cancer at any 
period of life, will by future experience be 
excluded from the category of ‘‘cases for 
nephrectomy”’’ performed by any method. 
In cancerous tumors it is not likely that life 
can be greatly prolonged, unless in the ex- 
ceptional case in which the disease is detected 
before it has long existed, or has affected the 
lymphatic system. 





CASE OF ELEVEN COMPOUND FRAC- 
TURES, WITH COMPOUND DIS- 
LOCATION OF SHOULDER; 
COMPLETE RECOVERY. 

BY D. BENJAMIN, M.D., 

SURGEON TO COOPER HOSPITAL, CAMDEN, N. J. 





J. M., 32 years old, a large, well-built 
white brakeman on a railroad, fell under a 
freight car on the night of December 7, 
1886. Examination thirty minutes after the 
accident showed a compound fracture of the 
first phalanx of the thumb, of the first, second, 
third and fourth metacarpal bones, and of 
the first phalanges of the first, second, third 
and fourth fingers of the right hand; also 
a compound fracture of the left humerus in 
the upper third, and a compound dislocation 
of the head of the left humerus, and a sim- 
ple fracture of the left clavicle. The left 
lung was contused (bloody expectoration), 
and there was great contusion of the left 
upper part of thorax, front and back. The 
watch which was found in the man’s left 
vest pocket had its case and works smashed, 
indicating that the left side had been severely 
compressed. 

The patient was taken home, and his 
wounds were dressed and the fractures all 





Yours sincerely, GEORGE Dock, M.D. 





reduced, after which he was kept perfectly 
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quiet on his back upon a mattress. The 
left arm and shoulder were treated with 
paste- board external and internal splints with 
shoulder-cap. The circulation in the right 
hand and fingers was so poor, from local 
injuries to the blood-vessels, that a bandage 
could not be applied sufficiently tight to 
keep the fractures reduced, without immi- 
nent danger of mortification of the fingers, 
and of a large portion of the hand. The 
hand was treated on a large, flat board splint 
(not paste-board); a large piece of oakum 
was placed in the palm of the hand; and 
the fingers were left flexed, owing to the fact 
that straightening them increased tension on 
the parts and interfered with the circulation, 
and would necessitate more pressure from 
the bandage to hold them in place. All the 
open wounds were closed with sutures, the 
wounds washed with carbolized oil, and 
patent-lint dressing applied. During the 
first week the patient’s temperature reached 
101°, his pulse 118; crepitation developed 
in his left lung, and he was troubled with 
cough and slight spitting of blood. After 
the eighth day the temperature and pulse 
gradually declined, and became normal about 
the fifth week. The wounds were disturbed 
as little as possible; but considerable sup- 
puration about the left shoulder joint 
compelled frequent cleansing about that 
part. 

The medical treatment consisted the first 
few days of anodynes and diaphoretics, and 
afterwards of an occasional saline cathartic 
and Basham’s mixture. The patient was 
able to sit up by the latter part of the second 
month, and made a complete recovery with 
the exception of a slight deformity of the 
first metacarpal bone of the right hand, 
which, however, gives him no inconvenience. 

He is now employed as a piano mover, 
and has perfect use of both arms. 
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—A rare examples of patent ductus 
arteriosus in a woman, thirty-six years 
old, was shown by Dr. H. M. Murray 
at a recent meeting of the Pathological 
Society of London. The cause’ of death 
was ulcerative endocarditis, and during 
her life the patient was neither cyanosed 
nor affected with clubbing of the fingers. 
The ductus was three-eighths of an inch 
long, and admitted a quill; vegetations 
in large quantity existed near its opening into 
the pulmonary artery, into which, however, 
blood d, as was shown by the presence 
of a distinct thrill and murmur during life. 
—Medical Press and Circular, May 9, 1888. 
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SoOcIETY REPORTS. 


PENNSYLVANIA STATE MEDICAL 
SOCIETY. 


THIRTY-NINTH ANNUAL SESSION, 
AT PHILADELPHIA, JUNE 5, 6, 7, 8, 1888. 


Second Day, Wednesday, June 6. 


MORNING SESSION. 


After the announcement of the delegates 
who had been selected as members of the 
Nominating Committee, 

Dr. R. J. Levis, of Philadelphia, delivered 
the 

President’s Address, 


on ‘*The Traditional Errors of Surgery.”’ 
After tracing recent history of the science he 
declared that hope might be entertained that 
the millennium of the art would soon arrive. 
The advance in late years had been in rapid 
ratio compared with that of the knowledge 
gained in the past. Error had been toa very 
great degree promoted by prejudice, he said, 
and too much teaching had been accepted 
from the Old World. This was done even 
at the present time, when American science 
in general surgery is equal to or in advance 
of that of any other nation. One error 
calling for immediate correction was the use 
in some colleges of English text-books in 
preference to those of American writers, 
when the latter are in many respects far 
superior to those of foreign authors. 

He advocated the antiseptic treatment 
recommended by Sir Joseph Lister. In the 
general adoption of antiseptic treatment he 
gave credit to the younger men of the pro- 
fession, whom he characterized as the pio- 
neers in the movement. The only benefit in 
traditional errors is that they may lead to 
the discovery of important remedies and 
bring reform and truth. 

Dr. R. Lowry Siebert, of Carlisle, read a 
paper entitled: 


A Brief Review of the Decisions of the 
Courts concerning the Registration 
Act of 1881. 

He reviewed the decisions of the different 
courts in administering the Registration act 
of 1881. In summing up he said that the 
great trouble was too much registration, and 
asserted that the prothonotaries were respon- 
sible for this, and that if the act was intelli- 
gently executed a rapid decrease of fraud 
would result. He warmly advocated the ap- 
pointment of a State Board of Medical Ex- 
aminers. 
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Dr. Joun H. Packarp, of Philadelphia, 
followed with a paper entitled : 


The Proposed State Board of Medical 
Examiners. 

He objected to the appointment of a State 
Board of Examiners, because it, would put 
the homceopathic and other schools of the 
profession on an equal footing with the reg- 
ular school. 

Considerable discussion followed the read- 
ing of these papers, most of it being favor- 
able to the idea of having licenses to practice 
issued only by a State Board of Examiners. 
Incidentally, the resolutions in the report read 
at Tuesday’s session, by Dr. Jackson, were 
brought forward, but they did not come toa 
vote because parliamentary law prevented 
their consideration until after the scientific 
discussions were concluded. 

The next paper was one by Dr. L. F. 
Fuck, of Philadelphia, on 


Contagiousness of Phthisis. 

In this paper Dr. Flick stated, as the result 
of a careful and prolonged study of the ap- 
pearance and distribution of phthisis in the 
fifth ward, in Philadelphia, his conviction that 
phthisis is a contagious and infectious disease. 

In the discussion which followed, Dr. O. 
G. Given, of the Carlisle Indian School, spoke 
of the errors to be found in many of the 
statistics in regard to phthisis among the In- 
dians, and denied that the frequency and 
fatality of phthisis is increasing among pure- 
blooded Indians. 

Dr. F. P. HEnryY, of Philadelphia, pointed 
out the erroneous conclusions to which one 
might be led who assumed a causal relation 
between things which were merely associated. 
He instanced syphilis which is very common 
among sailors, who spend most of their time 
at sea and on ships; from which, he said, it 
would not be safe to deduce the proposition 
that syphilis is caused by sea-air and infects 
ships. 

Dr. E. T. BRuEN, of Philadelphia, said 
that he thought that there was much to be 
said in favor of the opinion that phthisis is 
contagious to a certain extent. The results 
of pathological experiment and clinical 
experience will, he thinks, convince one who 
studies the subject carefully that there is 
more in this theory than would appear at 
first sight. 

Dr. T. J. Mays, of Philadelphia, followed 
with an elaborate and thoughtful review of 
many of the points raised by Dr. Flick, and 
of the assertions upon which they rested. 
Dr. Mays strongly opposed the idea that tu- 
berculosis is contagious, in the ordinary sense 
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of the word, and pointed out the peculiari- 
ties in the mode of development and the dis- 
tribution of phthisis which are inconsistent 
with the theory that it is contagious. He 
quoted interesting reports and statistics in 
confirmation of this view, and laid special 
stress upon the utter failure of the attempt to 
limit the ravages of consumption in Naples 
by Government regulations adopted on the 
theory that the disease is contagious. 

Dr. C. R. Earey, of Ridgway, spoke 
against the idea that tuberculosis is contagious 
and cited his experience as a practitioner for 
forty-three years as having furnished not a 
single case in which he could attribute the 
appearance of phthisis to contagion. He 
begged the members of the Society to bear 
in mind their own experience when they 
listened to the papers of gentlemen who 
maintained that consumption is contagious. 
For his own part he did not believe that this 
view was correct. 

Dr. TRAILL GREEN, of Easton followed 
with the opinion he had formed from his 
own experience which now covered the 
greater part of a century, and pointed to 
himself as an illustration of the fact that one 
might have a mother die of consumption, 
and himself live many years in health and 
vigor, although for several years of his early 
life associating intimately with a consump- 
tive. He did not believe that consumption 
is contagious and hoped that the Society 
would not commit itself to such a belief. 

The interim between the morning and 
afternoon sessions was occupied by a clinic 
at the Pennsylvania Hospital by Dr. JoHn 
ASHHURST, JR., followed by a luncheon ten- 
dered by the managers of the hospital, and 
a lunch given at the Union League by the 
Faculty of the Medico-Chirurgical College. 


AFTERNOON SESSION. 


At the afternoon session, the nominating 
committee reported the following persons for 
officers for the ensuing year: President, 
J. B. Murdock, of Allegheny county ; Vice- 
Presidents, L. H. Taylor, of Luzerne county ; 
Benjamin Lee, of Philadelphia; W. W. Dale, 
of Cumberland county; W. S. Roland, of 
York county ; Permanent Secretary, William 
B. Atkinson, of Philadelphia; Recording 
Secretary, Charles W. Dulles, of Philadelphia; 
Corresponding Secretary, J. H. Musser, of 
Philadelphia; Treasurer, O. H. Allis, of 
Philadelphia ; 

Committee on Publication: Ed. Jackson, 
chairman, Philadelphia; G. W. Guthrie, 
Wilkes-Barre ; S. H. Gump, Bedford. 

Judicial Council: Horatio C. Wood, 
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Philadelphia; J. S. Carpenter, Schuylkill 
county ; L. H. Taylor, Luzerne county. 

Time and place of next meeting, third 
Tuesday in May, 1889, in Pittsburgh. 

Chairman of Committee on Arrange- 
ments, E. A. Wood. 

The report was adopted. 

Dr. THEOPHILUS Parvin, of Philadelphia, 
then read the annual 


Address on Obstetrics. 


Dr. JosEPH PRICE then made some re- 
marks on 


Pelvic Surgery by Abdominal Section, 


in which he described the method exhibited 
by Dr. L. Senn, of Milwaukee, at the last 
meeting of the American Medical Associa- 
tion, for determining the existence and loca- 
tion of perforations of the bowel in case of 
pistol-shot wounds of the abdomen. The 
remarks were illustrated by an experiment of 
great interest and brilliancy. A dog was 
etherized and shot in the abdomen. Then 
the intestine was inflated per rectum with car- 
buretted hydrogen gas, and a flame was ap- 
plied at the opening in the abdomen. When 
this caused a minute explosion upon ignition 
of carburetted hydrogen escaping from it, the 
abdomen was opened by Dr. C. B. Penrose, 
and the perforation of the bowel was found 
in the upper part of the small intestine. 

Dr. MorveEcal PRIcE then read a very in- 
teresting paper on 


Removal of Kidney for Traumatism, 


illustrated by presentation to the Society of 
the pistol, the bullet, the ligature, and the 
patient concerned. The case was one of 
pistol-shot wound of the abdomen in a little 
girl. The ball passed through the liver and 
wounded the right kidney. The operation 
consisted in opening the abdomen and re- 
moving the kidney. The recovery was excel- 
lent, so far as the nephrectomy was con- 
cerned, although there was long-continued 
suppuration in the wounded liver. 

Dr. Joun B. Deaver, of Philadelphia, 
then read a paper on 


Nephrectomy for New Growths, 


which is published in full in this issue of the 
REPORTER (see p. 772. 

Dr. S. T. Davis, of Lancaster, then read 
a paper on the 


Removal of the Uterine Appendages; with 
Report of a Case, 

which will be published in the next number 

of the REPORTER. 
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A paper by Dr. C. B. PENROSE, of Phila- 
delphia, on 


Pyosalpinx and Pelvic Abscess 


was read by title and referred to the Publi- 
cation Committee. 

Dr. JoHN H. Musser then read a paper 
entitled 
Memoranda of the Life and Character of 

Benjamin Rush. 

This paper contained an earnest eulogium 
of the character and attainments of Dr. 
Rush and a recommendation that the Penn- 
sylvania Medical Society undertake the re- 
publication of Dr. Rush’s medical works. 

Dr. E. A. Woop then spoke enthusias- 
tically upon the fame and deserts of Dr. 
Rush, and moved that Dr. George H. Rohé, 
of Baltimore, Secretary of the Rush Monu- 
ment Fund, be invited to address the Society. 
The motion being unanimously carried, 

Dr. Rone then addressed the meeting and 
advocated the claims of the Rush Monument 
Association upon the consideration of Penn- 
sylvania medical men. 

Dr. FREDERICK P. HEnry then read a 
communication from the Standing Committee 
of Visitors of the Asylums for the Insane in 
Philadelphia County, for himself and his 
associates on the Committee, Dr. E. T. 
Bruen and Dr. Alfred Whelen. 

Dr. W. F. WauGu, of Philadelphia, read 
a paper on the 


Specific Treatment of Typhoid Fever, 


in which he described the benefits which he 
had derived from the use of sulpho-carbolate 
of zinc, in the treatment of summer com- 
plaint, and the way in which he came to use 
it for its antiseptic effect in typhoid fever. 
He spoke of his experience with this drug in 
eight cases of undoubted fever, which leads 
him to believe that it is one of (pant value 
in this disease. 

Dr. T. D. Dunn, of West Chester, then 
read an interesting paper on the 


Hypodermic Use of Hydrochlorate of Co- 
caine in Migraine aoe Spasmodic 


Dr. JAMES TYSON cocnsieanenad the state- 
ment of Dr. Dunn in regard to the beneficial 
influence of the treatment in some of the 
cases mentioned. 

Dr. NANCREDE spoke of the occurrence of 
dangerous symptoms in two recent cases in 
Philadelphia, with death in one. 

Dr. J. T. CARPENTER, of Pottsville, spoke 
of a similar experience in which grave 
symptoms of collapse followed the use of 
cocaine. 
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f Dr. Tuomas, of Pittsburgh, spoke of the 
fact that the results attributed to cocaine 
may have been due to shock or nervous im- 
pression. 

,; 7 Dr. DaLy uses weak solutions in treating 
nasal diseases, and thinks as good effects can 
be secured from them as from strong solu- 
tions. 

Dr. EarLEy asked for indications for the 
use of cocaine. 

Dr. DunNsaid it was used only in severe cases, 
such as are described by Hughlings-Jackson 
under the title ‘‘ nerve-storm.”” He knows 
of only four cases of death from the use of 
cocaine, although there seems to be such a 
thing as idiosyncrasy in regard to it. 

Dr. C. H. Tuomas referred to the ex- 
perience of Drs. Thomas Evans and Arthur 
C. Hugenschmidt, of Paris, in the use of 
cocaine for the painless removal of teeth. 

Dr. Tyson related the history of a case 
in which a solution of cocaine injected into 
the bladder produced symptoms which 
plainly indicate that it was absorbed. 


Third Day, Thursday, June 7. 
Dr. H. C. Woon, of Philadelphia, read the 
Address in Mental Disorders, 
which is published in this number of the RE- 
PORTER (see p. 767). At theconclusion Dr. 
Wood presented the following resolution: 

Resolved, That the President be directed 
to appoint a Committee which shall confer 
with the State Committee on Lunacy, and 
if in the concurrent opinion of the two com- 
mittees any changes are advisable in our laws 
relating to lunacy, shall have the power to 
represent this body in obtaining such legisla- 
tion. 

Dr. J. Curis. LANGE, of Pittsburgh, then 
read an elaborate paper on 
Some Influences of Disease upon the Mind. 

A paper by Dr. Hoyt, of Philadelphia, 
was read by title. 

After the reading of this paper Dr. JAMES 
McCann, of Pittsburgh, delivered the 

Address in Surgery, 
In which he said that the most remarkable 
and important advance in surgery had been 
in operations on the brain, and detailed sev- 
eral forms of operating which have been 
proved to be practicable and useful. 

The discussion on Dr. Packard’s resolution 
regarding the Committee on Medical Educa- 
tion was then taken up. 

Dr. FLIck strongly opposed Dr. Packard’s 
substitute, which referred the whole matter to 
the Judicial Council for inquiry in regard to 
its conformity with the code of ethics. 
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Dr. J. B. RoBERTs also opposed Dr. Pack- 
ard’s substitute, and cited acts of the State 
Society and American Medical Association 
sustaining his opinion. 

Dr. S. S. CoHEN made the point of order, 
that the Society had twice passed upon the 
question of ethics involved by the previ- 
ous approval of the resolution, and that Dr. 
Packard’s resolution was not in order. The 
Chair decided the point of order well taken. 

The resolution introduced by Dr. Jackson 
was then taken up, and after an animated 
discussion was finally passed. 

Dr. J. V. SHOEMAKER, of Philadelphia, 
gave an outline of a paper on the 

Cause and Treatment of Psoriasis, 
And exhibited a patient. 

During the noon recess Dr. S. W. Gross 
gave a clinical lecture on aseptic surgery, at 
the Jefferson Medical College Hospital, after 
which a luncheon was given the delegates in 
the college building. 

AFTERNOON SESSION. 


Dr. B. ALEXANDER RANDALL, of Philadel- 

phia, delivered the 

Address in Otology, 

in the course of which he asserted that the 
treatment of ear diseases constitutes about two 
per cent. of all the work of the physician. 
In Philadelphia there are 400 deaf mutes in 
the Institution for the Deaf and Dumb and 
about 1000 outside of the schools. If we ask 
the cause of deafness in these deaf mutes the 
answer is one that challenges attention. 
While the census returns set down rather 
more than half of the cases as congenital,’ 
more careful and thorough inquiries show 
that in sixty per cent. of the cases the deaf- 
ness is acquired. Of some gooo instances 
where the cause has been clearly ascertained, 
more than one-third are ascribed to scarlet- 
fever and measles. Among pupils in the pub- 
lic schools, from thirteen to twenty-five per 
cent. have been found with hearing less than 
one-third of the normal in one ear, and some 
seven per cent. less than one-third in both 
ears. 

Dr. L. J. LAuTensacH, of Philadelphia, 
read a paper on 

Prevention of Ear Disease. 

Colds, he said, are among the most fre- 
quent causes of ear troubles, especially those 
produced by leaving the head uncovered 
when overheated. The low-necked and 
sleeveless dresses of women and the evening 
dress of men are fruitful causes of diseases 
of the ear. During the fevers of childhood 
attention should be given to any inflamma- 
tion of the throat, with a view of preventing 
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the danger of evil effects on the ear. The 
frequent washing of the interior of the ear is 
to be avoided, as nature provides for its clean- 
sing by the expulsion of the wax, and swim- 
mers should always put cotton in their ears 
to prevent the entrance of water. The box- 
ing or pulling of children’s ears is often at- 
tended by the most serious troubles. A most 
frequent cause of ear disease, especially in 
the young, is the absorption of nicotine from 
smoking tobacco, and children under 18 
years should, for this reason, never be al- 
lowed to smoke. 

Dr. C. H. BurneEtT, of Philadelphia, fol- 
lowed with an interesting paper on 


Aural Vertigo, 
and illustrated his views in regard to it by 
a demonstration with an imitation middle 
ear. 
Dr. HarrRISON ALLEN, of Philadelphia, 
then read a carefully prepared study of 


Gouty Sore Throat, 
giving a description of its principal charac- 
teristics as illustrated in a number of cases 
which had come under his notice. 
A paper by Dr. CHaRLEs H. Tuomas, of 
Philadelphia, on 


Nervous Reflexes from Eye-Strain 
was then read by title. 

After this the society voted to allow Dr. 
J. WiLtiaM WHITE, of Philadelphia, to read 
a paper on 
Operation for the Radical Cure of Strangu- 
. lated Hernia, 
and to exhibit two patients upon whom he 
had performed this operation with success. 

Dr. H. F. HANsELL, of Philadelphia, read 
a paper on 
Insufficiency of the Internal Recti-Muscles. 


Dr. A. G. HEyYL, of Philadelphia, fol- 
lowed with a paper on 


Two New Retinal Symptoms of Brain 
Disease. 

Dr. Heyl called attention to the close con- 
nection between the retinal and intra-cranial 
circulation, and to the probability that dis- 
turbances in the latter could be recognized 
by the ophthalmoscope. Two abnormalities 
in the retinal circulation illustrating this point 
were then described. 1. The injection of a 
series of fine vessels coming off at right an- 
gles to the main retinal trunks, invisible in 
normal conditions. The injection causes 
them to become visible with the ophthalmo- 
scope, and occurs in congested states of the 
meninges of the convexity of the brain. 2. 
An abnormal decrease in calibre of the di- 
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chomotous branches of a retinal artery. This 
was noticed in cases of slight mental wer" 
ness, characterized by rambling talk, loss of 
memory, lack of mental grasp. Cases were 
cited to show that the phenomenon was asso- 
ciated with abnormal ventricular pressure in 
the brain, and was probably due to an abnor- 
mal state of the large vascular trunks at the 
base of the brain. 

Dr. CuHar.Es W. DULLEs, of Philadelphia, 
then read a 

Report on Hydrophobia, 
in which he stated that the method of Pasteur 
had attracted much less attention during the 
last year than ever before, and that it seemed 
to be in a fair way to die a natural death. 
He said that the figures within his reach indi- 
cate that Pasteur practiced his method during 
the whole of last year only about as often as 
he was practicing it every month a year ago. 

He showed that the effect of the method 
had not been to diminish the mortality from 
hydrophobia in Paris, for more deaths oc- 
curred in that city during the year 1887 
than during 1880, 1883, 1884 or 1886. Two 
of the deaths occurred in persons who had 
been treated by Pasteur. They were ex- 
plained on the ground that the method had 
not been thoroughly carried out in these 
cases. 

He then submitted a brief outline of 
the cases occurring in the United States 
during the year since the Society last met, 
of which he had heen able to obtain any 
account. The cases numbered only fifteen 
for the whole United States—a very small 
number for the population, and very much 
smaller without Pasteur’s method than had 
occurred in France with Pasteur’s method. 
He desired to call attention to the princi- 
pal points which had impressed him in 
studying the cases of the last year. Among 
these was the fact that the diagnosis of 
hydrophobia is rarely made in the first in- 
stance by the physician, but is usually only 
a confirmation of the diagnosis made by the 
laity. He also spoke strongly against the 
use of testing with water to determine the 
hydrophobic nature of the disease, and the 
use of forcible restraint and narcotics in its 
treatment. 

In concluding, he expressed the hope that 
in time the belief in hydrophobia as a specific 
disease would disappear from the earth as 
the belief in witchcraft—which once had the 
support of Church and State, of the medical 
profession and the laity—had disappeared. 
He called attention to the fact that there had 
not been a single case of hydrophobia re- 
ported in the State of Pennsylvania during 
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the year just ended, and was inclined to be- 
live: that this fact ‘had some relation to the 
fact that the physicians of this State are free 
from superstition in regard to this subject. 

Dr. E. O. SHAKESPEARE, of Philadelphia, 
opened the discussion, strongly opposing the 
opinions expressed by Dr. Dulles, and ridi- 
culing the source of his views as ‘‘ antiquarian 
literature.’’, He maintained that laboratory 
experiments were necessary in order to de- 
termine the nature of hydrophobia. He 
thought that an opinion founded upon clin- 
ical observation and a study of the literature 
of the subject did not warrant the formation 
of positive opinions, but that laboratory ex- 
periments were essential to understanding it. 
He supported the theories of Pasteur, and 
claimed that rabies was analogous to other 
diseases communicated from the lower ani- 
mals to man, and that it could no more be 
denied than could the communication of 
anthrax. 

Dr. TraiLt GREEN, of Easton, supported 
the opinions of Dr. Dulles, and hoped he 
would continue to investigate the subject and 
report to the Society. He said he had lived 
a long time, and had very little faith in the 
current belief in regard to hydrophobia, and 
thought it to be the duty of physicians to 
allay popular fears and not to excite them. 

Dr. RAHTER, of Harrisburg, described the 
history of a case which he treated in 1870, 
in the person of a girl sixteen years old, 
which he thought could not be explained, 
except on the theory that hydrophobia is a 
communicable disease. 

Dr. CHARLES K. MILLs, of Philadelphia, 
referred to his investigations in regard to 
hydrophobia, and stated that a careful study 
of the details of about a dozen cases which 
came under his notice had led him to believe 
that there was not one in which the symptoms 
could not be more easily and rationally ex- 
plained than on the basis of a belief in the 
specific nature of hydrophobia. 

Dr. Frank Wooppvry, of Philadelphia, 
expressed his conviction that the specific 
nature of hydrophobia might be regarded as 
one of the things that are absolutely settled 
in medicine. He thought the cases to be 
rare, but had no doubt that they occur. 

Dr. DuLtEs closed the discussion by deny- 
ing the claim of Dr. Shakespeare that clini- 
cal observation and a study of the literature 
of a subject do not justify the formation of a 
scientific opinion in regard to it, and repudi- 
ating the dictation which sometimes comes 
from the laboratory men to the men engaged 
in the practice of medicine. He pointed out, 
in regard to the assumption that because an- 
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thrax is communicated to a man from the 
lower animals, therefore rabies is so com- 
municated ; that in every disease except rabies 
such communication carries with it the un- 
mistakeable signs of the disease to which it 
is referred; but in hydrophobia we have a 
disease, attributed to the inoculation of rab- 
ies, which has diametrically opposite symp- 
toms. 

After the discussion was ended, Dr. C. H. 
Tuomas moved that Dr. Dulles be requested 
to continue his studies in regard to hydro- 
phobia and to report to the Society at its next 
meeting, and that Dr. Shakespeare be re- 
quested to prepare and lay before the Society 
a paper on the evidence for and manner of 
propagation of rabies and hydrophobia. 

This motion was adopted. 

Dr. GoopwIiLLiE, of New York, then gave, 
by invitation, a demonstration of his method 
of operating in cases of cleft palate and hare 
lip, which was listened to with marked at- 
tention. 

Appointments by the President. 

The President announced that the annual’ 
addresses at the next meeting would be de-- 
livered as follows: Jn Medicine, Dr. J. C. 
Wilson, Philadelphia; Surgery, Dr. John B. 
Roberts, of Philadelphia; Odstetrics, Dr. 
Francis N. Baker, Delaware; Hygiene, Dr. 
Thomas J. Mays, Philadelphia; AZental Dis- 
orders, Dr. Alice Bennett, Montgomery; 
Laryngology, Dr. W. H. Daly, Allegheny. 

He also announced the following commit- 
tees: 

On State Board of Medical Examiners— 
Dr. L. F. Flick, Dr. Edward Jackson and 
Dr. W. F. Waugh, Philadelphia; Dr. E. A. 
Wood, Allegheny; Dr. L. H. Taylor, Lu- 
zerne. 

On Pharmacy—Dr. J. W. Holland, Dr. 
L. Wolff, Dr. Ida V. Reel, Dr. H. Hamil- 
ton, Dr. * G. Monnell. 

On Clinical Research—Dr. John B. Rob- 
erts, Dr. J. H. Musser, Dr. Howard Allport, 
Dr. Thomas J. Dunn, Dr. L. H. Taylor, Dr. 
J. Z. Gerhard, Dr. B. C. Hirst, Dr. Rita E. 
Church, Dr. George Dock, Dr. Laura P. 
Hulme, Dr. Charles McIntyre, Dr. -J. S. 
Carpenter, Dr. George Halberstadt, Jr., 
Dr. J. Madison Taylor, Secretary; Dr. F. A. 
Packard, Assistant Secretary. ' 

Committee on Hospitals for the Insane. 

Dr. E. A. Woop presented the following, 
which, he said, was satisfactory to both 
sides in the discussion regarding the man- 
agement of hospitals for the insane on Tues- 
day, and which was adopted, viz. : 

Whereas, the hospitals for the insane, 
under the care of the State of Pennsylvania, 
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are at present organized upon either of two 
radically differing plans, each claiming bet- 
ter results in the medical care of their in- 
mates ; be it 

Resolved, That the President of this So- 
ciety be directed to appoint a committee of 
thirteen persons, which is to include all the 
superintendents or chief physicians of such 
State hospitals, to investigate into the rela- 
tive merits of the two systems, and report 
the results of their deliberations at the meet- 
ing of this Society in 1889. 

The committee appointed is as follows: 
E. A. Ayres, Hiram Corson, John Curwen, 
H. C. Wood, S. S. Schultz, J. Z. Gerhard, 
R. H. Chase, Alice Bennett, G. B. Massey, 
Samuel Wolfe, John Fay, Traill Green, 
J. L. Stewart. 


Committee to Revise the Constitution and 
By-Laws. 

On the motion of Dr. O. H. ALLIs, a com- 
mittee, consisting of Drs. William M. Welch, 
W.H. Parish, L. K. Baldwin, of Philadel- 
phia; E. A. Wood, of Pittsburg, and P. T. 
Eisenberg, of Montgomery county, was ap- 
pointed to revise the constitution of the so- 
ciety and report next year. 
ps DR. LAWRENCE TURNBULL presented a 
specimen of the entire labyrinth of the ear, 
removed from a patient. 


Reception. 

A reception was given the Society in the eve- 
ning by the College of Physicians, at its hall, 
Thirteenth and Locust streets. In the ab- 
sence in Europe of the President, Dr. S. 
Weir Mitchell, the honors were done for the 
-college by the Vice-President, Dr. John H. 
Packard, assisted by a reception committee, 
of which Dr. R. A. Cleemann was chairman. 


Fourth Day, Friday, June 8. 


{& At the closing session the Society consid- 
ered Dr. H. C. Wood’s resolution to appoint 
a committee of three to confer with the State 
Lunacy Committee, and if in their concur- 
‘rent opinion any changes are needed in the 
‘State Lunacy laws, to represent the Society in 
urging the requisite legislation. 
‘~ After brief discussion the resolution was 
adopted. 
tDr. PackarD then offered a resolution 
setting forth that in the sense of this body, 
the American Medical Association may by a 
vote set aside the code of ethics, and other 
medical societies may do likewise, and it is 
not in order for a member to call attention 
to any breach of the code of ethics. 

This resolution was intended to mark Dr. 
Packard’s opinion of the action of the So- 
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ciety the day before, when it was decided 
that he was out of order in moving to refer the 
matter concerning the appointment of a State 
Board of Medical Examiners to the Judicial 
Council, to decide a question of ethics. He 
insisted that he had been unjustly treated and 
the action was in contravention of law. 

Dr. JACKSON moved to lay the resolution 
on the table. The President stated that the 
action yesterday was apparently unanimously 
approved by the Society, and the motion to 
lay the resolution on the table was adopted. 

Dr. Woon, of Pittsburgh, amused the So- 
ciety by moving the adoption of a resolution 
that the President-elect shall take the follow- 
in 

P “Hypocritic Oath:” 

‘¢ Having been duly elected President of 
this Society, do you promise to hold the 
Pennsylvania Medical Society, as it has been 
held by many illustrious men, as a stepping- 
stone to success, as a round in the ladder of 
fame, as a lemon to be squeezed, as a lever 
to raise your hopes, as a block and tackle to 
exalt your ambition, as a peacock’s feather 
in a jackdaw’s tail, as a lion’s skin on a 
sheep, a spur on knighthood’s heel, a garter 
on the leg of a courtier, a medal on the 
breast of a hero, and a convenient method 
of advertising your business, and that as 
soon as your time expires you will forever 
after turn your back on it and ignore it. 
Selah !”’ 

Dr. Woon, in closing, suggested that his 
resolution be referred to the ‘* Committee 
on Canals and Inland Navigation.” 

Dr. Levis suggested that it be referred to 
the Committee on Lunacy. 

Dr. TRAILL GREEN moved that the com- 
mittee to investigate the management of 
State Hospitals for the Insane be authorized 
to confer with the Legislature. Carried. 

Dr. DuLLEs brought up the matter of 
publication of transactions, and asked if the 
Society desired to give any instructions to 
the Committee on Publication. 

After some discussion, a motion by Dr. 
BENJAMIN LEE was adopted, to rescind the 
resolution of instruction adopted at the 
meeting in 1887. 

Dr. Hiram Corson moved that memoirs 
of deceased members reported by the county 
societies be included in the published trans- 
actions. Carried. 

Dr. JACKSON moved that the Recording 
Secretary be authorized to employ a steno- 
grapher to report the proceedings of the 
next session of this Society. Agreed to. 

On motion of Dr. ULLom, it was resolved 
that the newly elected officers be installed. 
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Dr. Levis, the retiring President, then 
made a short speech, thanking the members 
for their kindness and courtesy to the chair, 
and introduced his successor, Dr. Murdock, 
of Pittsburgh, who briefly expressed his thanks 
for the high, unsought and unhoped-for 
honor of occupying the office filled by such 
great and good men as John Atlee, Samuel 
D. Gross, Hiram Corson, and others. He 
assured the members that in Pittsburgh next 
year they would have a hearty Western wel- 
come. 
i>. Dr. TRAILL GREEN moved that the thanks 
of the Society be given to all the officers, 
societies and persons who have been instru- 
mental in entertaining the members in this 
city. 

On motion, the Society adjourned to meet 
at Pittsburgh, May 21, 1889. 


ILLINOIS STATE MEDICAL SOCIETY. 
THIRTY-EIGHTH ANNUAL MEETING, HELD AT 
ROCK ISLAND, ILLINOIS, MAY 
15 AND 16, 1888. 


Second Day, Wednesday, May 16. 


Antiseptic Obstetrics. 

The Chairman of the Committee on Ob- 
stetrics Dr. C.W. EARLE, desired to call atten- 
tion to the following questions : 

First.—Does the high rate of mortality 
still remain in the private practice of obstet- 
rics ? 

Second.—Can the extreme low rate of mor- 

tality attained in hospital obstetric practice 
be attained in private practice? 
E&Not many years ago Mr. Lawson Tait 
paid a visit to Prof. Tarnier, at la Maternité. 
The professor called the attention of Mr. Tait 
to a linear chart on the wall of his room, 
showing the total death-rate of women con- 
fined in that hospital from 1792 to 1886. 
This record is divided into three periods: 
(1) that of inaction, in which the mortality 
was from 9.3 to 20 per cent; (2) the battle 
of hygiene against infection and contagion 
with a mortality of 2.3; (3) the victory of 
antiseptics, with a mortality of less than 1 
per cent, and in Tarnier pavilion since June, 
1880, with 785 deliveries, not a death has 
taken place. About the year 1847, Semmel- 
weiss wrote: ‘‘ Puerperal fever has existed for 
two hundred years ; it is time that it should 
disappear.’’ 

Concerning puerperal fever in ancient times 
we know but little. Litzman believes it should 
be classed among the modern diseases. But 
in 1664 it raged in the Hotel Dieu, in Dublin 
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Maternity in 1672, and again in 1774 in Paris 
and Dublin, and up to the end of that cen- 
tury in Vienna, Berlin, Giessen, Copenhagen, 
and at St. Petersburg. In the last named place 
in 1825, one in eleven died. In Lombardy 
between 1786 and 1887, not a patientsurvived. 
In view of these facts we are not surprised that 
Semmelweiss declared that it was time that 
this murderous mortality should disappear. 
In 1870 to 1872, the influences of microbes 
in the etiology of disease began to be noticed, 
and in 1878 Pasteur began his investigations, 
from which we commence to collect data to 
prove what is now known as demonstrated in 
regard to germs. Previous to this, however, 
Tarnier demonstrated the contagiousness of 
puerperal fever by inoculation. 

About 1880, Pasteur believed he saw the 
microbe of puerperal fever. It has been de- 
monstrated that (1) the air and water of the 
earth are crowded with organized microscopic 
beings; (2) they live and multiply at the 
expense of organized matter ; (3) their pene- 
tration into the tissues produces disease ; (4) 
the skin, respiratory and digestive passages 
furnish the channels into the body; (5) a 
healthy tissue has never produced a microbe ; 
(6) any abrasion of tissue against which these 
microbes come makes it possible for them to 
enter the system ; (7) unless germs are brought 
from without there can be no infection; (8) 
many things in regard to their virulence, na- 
ture, contagion, age, and development, are 
yet under consideration. The application 
of these principles has given the victory to 
antiseptics in hospitals. 

As soon as it is known that confinement 
of a patient is about to take place, Dr. Earle 
is in the habit of requiring her to take a 
warm bath, at the conclusion of which the 
lower part of her person is to be washed with 
carbolized water. It is also requested that 
one or two carbolized vaginal injections 
shall be taken during the first stage of her 
labor. The nurse should subscribe to certain 
rules of cleanliness, and have some knowledge 
of the etiology of puerperal disease. The ly- 
ing-in chamber should be in a room where 
no infectious diseases have been treated, and 
all bed clothing should be prepared by boil- 
ing in a given per cent. of carbolized water. 
Do not select a mattress which is filthy for 
fear that a better and cleaner one will be 
soiled by blood and other discharges during 
confinement. Do not provide pieces of old 
comforters, the sanitary condition of which 
is problematical. Do not borrow syringe or 
bed-pan, and assure yourself that those you 
have are boiled or washed in hot water and 
thoroughly carbolized. 
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Dr. GEORGE WHEELER JONES, of Danville, 

read a paper on 
Obstetrics. 

During the past year very little, if any- 
thing of special importance, has occurred in 
this branch of medicine which could be 
called strictly new. There seems to be a 
general tendency to a return to primitive 
views and older methods, although these 
often disguised under new nomenclature or 
presented under circumstances which would 
imply the most startling originality in both 
conception and technique. 

Cesarean Section.—The propriety of this 
operation in a large proportion of cases usu- 
ally relegated to craniotomy has been pre- 
sented with arguments of so forcible a 
character as to demand the attention of every 
accoucheur, and to require of each one a 
thorough fitness and preparation for the op- 
eration which may be required of him at 
any hour, although happily it may never be. 
The line of reasoning in favor of the opera- 
tion of abdominal section is directed largely 
toward the rights of the child in the case, 
and the duty which we may owe to the one 
as yet unborn. With the operation, as im- 
proved and modified by Saenger, the re- 
duction of mortality of both mother and child 
has been so great as to make the preference 
for the abdominal section not a matter of 
question, but greatly one of choice to every 
conscientious obstetrician where there is 
reason to presume that the child is living ; 
and the slight resulting injuries to the 
mother in case of her presumable recovery 
would suggest its extreme propriety, if not 
preference, where the foetus is dead. 

Conservative Obstetrics.—The tendency 
of the day and hour is more and more to- 
ward conservative obstetrics—place the pa- 
tient in the best possible condition and let 
her alone. Crede takes such extreme 
grounds, and goes so far in this matter that 
he makes his diagnosis of position, condition 
and advancement of cases by external palpa- 
tion and manipulation of the uterus through 
the walls of the belly, leaving the entire gen- 
italia alone, as a region too sacred or too 
dreadful to justify or permit the digital ap- 
proaches of even the most skillful and aseptic 
of conscientious priests officiating at the alter 
of life, and engaged in the services devolving 
upon him in thesecond stage of human biologi- 
caldevelopment. That ordinary accoucheurs 
will ever reach this degree of skill, or that it 
is best they should, is open to very serious 
doubt. Indeed, the amount of injury possi- 
ble to both mother and child by careless ex- 
ternal manipulation is too great to justify the 
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efforts, except at the hands of those excep- 
tionally skilful. 

An adherence to the general rules of which 
Crede is the exponent, along with carefully 
conducted asepsis, will reduce the proportion 
of cases of puerperal fever to so such a min- 
imum as to make it relatively scarcely worth 
considering. 

It has been many a day since Dr. Jones 
has seen any fever in the lying-in chamber 
worse than a simple malaria, easily con- 
trolled by a sharp and decisive course of 
treatment. He believes with Crede that in- 
trauterine douching and curetting of the 
uterus after labor are unjustifiable proce- 
dures, excepting in cases where there are 
symptoms urgently demanding it, and which 
are familiar to all. To resort to intra-uterine 
management, as a rule, cannot receive too 
great condemnation. ‘There was one line of 
action in the management of labor to which 
he desired to call special attention, as he 
attributed much success to its careful adop- 
tion and adaptation. One is often called to 
see a case in which labor seems to be in full 
progress: strong, active pains, especially in- 
clined to be expulsive in character. The 
patient has been sick perhaps several hours, 
and the woman’s friends desire the doctor to 
be there to do something to terminate matters. 
Hot drinks and a variety of other domestic 
things may have beenalready undertaken. An 
examination reveals a firm, slightly dilated 
os, with the presenting part and uterine seg- 
ment well up in the pelvic outlet, the cervix 
occupying almost acentral position. Dr. Jones 
at once places his patient in the right decu- 
bitus, carefully lifts the lower uterine segment 
into the left ilium, depressing the fundus to the 
right, gives a full dose of morphine, codeia or 
other anodyne, and tells the woman to go to 
sleep, and he will return for her baby some 
other time. In this way he might be sent for in 
ten or twenty-four hours, and maybe, not for 
a month. When he finds the first stage com- 
pleted, or the woman, without doubt, up to 
her full term, he repeats the procedure, ex- 
pecting all irregular action to subside, leav- 
ing nature to the discharge of her special and 
important duties, unembarrassed by an irrit- 
able nervous system, uncrippled by a mal- 
posed womb. His object is to put off labor 
to the last possible moment in all such cases 
with the expectation of having it terminate 
easily and satisfactorily to all concerned. 

Treatment of Extrauterine Pregnancy. 
—The treatment of extrauterine pregnancy 
has been placed upon a firm basis, from 
which there will not soon be any departure. 
Electricity has robbed it of its terrors and 
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placed it within the group of readily curable 
conditions, for which physicians can not be 
too thankful. 

Eclampsia has another antagonist in the 
form of veratrum viride, which drug is being 
boldly advanced as a specific by several reli- 
able practitioners. It must be given fear- 
lessly in full doses. Its action is that of a 
vasomotor paralyzant. 

Antipyrine and Acetanilide, especially the 
latter, are growing in favor as reliable reme- 
dies for controlling many of the abnormal 
nervous manifestations of pregnancy. They 
control reflex irritability in a remarkable 
manner, and in the cephalalgia of the first 
stage, where there is a convulsive action, Dr. 
Jones had been delighted several times with 
the action of acetanilide. He gives this agent 
in many cases in which he formerly gave an 
opiate, and likes its action much better. 

Dr. FRaNnK S. JOHNSON, of Chicago, one 
of the special committee to report on the 
present status of bacteriology in its relation 
to disease selected for his theme 


The Bacillus in Syphilis. 


Few questions he said in medicine have 
received more attention than that of the na- 
ture of the poison of syphilis. Early in this 
century the most able investigators had given 
it careful study, but not until within the last 
few years has there appeared to be any real 
advance in the knowledge of the subject. 
In 1884 and 1885 Lustgarten found a bacillus 
which he describes as follows: ‘‘In size and 
shape it very closely resembles the tubercle 
bacillus of Koch, and lepra bacillus of Han- 
sen. It is sometimes bent at an angle, or is 
spoon-curved. In color reaction, it is also 
similar to the tubercle bacillus. It does not 
occur, however, in the tissue spaces, but is 


lesions. They are found in all the lesions of 
syphilis, primary, secondary, and tertiary, 
and are found in the syphilitic secretions.’’ 
Matterstock found also that the condition 
best suited to the development of the smegma 
bacillus were (1) a mixture of the secretion 
with that of sebaceous glands and macerated 
epithelium ; (2) equable temperature of about 
the body warmth, and (3) an acid reaction of 
the cultured medium. 

Dr. Johnson’s conclusions are: 

1. A bacillus exists, recognizable by its 
form, size, and color. © Reaction has been 
found by a number of observers in all syph- 
ilitic lesions, and in all stages of the disease, 
and has also been found in the blood of 
syphilitic patients. There is a widespread 
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that this organism has an etiological relation 
to the disease. 

2. This bacillus is not uniformly found in 
the secretions of ulcerating, syphilitic lesions. 

3. A bacillus almost identical in form, 
size, and color reaction has been found in 
the secretions of the external genitalia of 
healthy persons. 

4. The possible presence of this smegma 
bacillus in the secretion of doubtful sores 
renders microscopical examination of the 
secretions in these cases nearly valueless. 


Dermatology and Venereal Diseases. 


Dr. H. J. REYNOLDs, of Chicago, referred 
first to a case of 


Tylosis of the Hands. 


In an article on the uses of concentrated 
lactic acid by Dr. J. P. Knoche, (Journal 
Cutaneous and Venereal Diseases, April, 
1887) he states that he found that much of 
the thickening could be removed by rubbing 
in the undiluted acid for a few minutes, and 
by gentlescraping. Heagain applied it seven 
hours afterwards and in twenty-four hours 
was able to remove the thickening completely, 
leaving the skin soft and smooth. He then 
treated the parts with oxide of zinc and tar 
ointment, but found in about a week the 
growth began to reappear. The acid was. 
again applied and repeated, using the above 
ointment at intervals, and after a few months 
of this treatment the parts remained cured. 
Though the affection is comparatively an in- 
significant one, it is not only at times ex- 
tremely annoying to the person so afflicted, 
but likewise extremely difficult to get rid of. 
He also found it (when applied two or three 
times daily) a most efficient treatment for 
warts. In freckles and chloasma he found 
the acid when diluted to one-third its 
strength and applied daily to be the most 
efficient means employed for that purpose. 
After its use for a few days, with a mild 
ointment during intervals, these discolored 
patches peel off, leaving a slightly reddish 
surface, which disappears in a few days, 
leaving a good clear skin. The use of the 
drug is associated with much less pain than 
the liquor potassze, bichloride of mercury, and 
other preparations used for such purposes. 

Urethritis.—He had nothing to offer in 
advance of the old and time-honored method 
of treating this affection. He is inthe habit 
himself of using a saturated solution of bo- 
racic acid for an injection, rendering the 
urine at the same time less irritating by the 





belief among investigators of this subject 





use of an alkali, and occasionally resorting 
to the other well-known remedies, cubebs, 
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copaiba, etc. 
any unpleasant symptoms, such as prostatitis, 
cystitis, etc., which were in his opinion 
brought on by strong injections. 
Chancroid.—In treating this affection he 
had ideas which might seem in the line of 


Boracic acid does not produce 


advancement. During a very extensive ex- 
perience in venereal diseases, he had used 
almost nothing in the way of medicine but 
pure impalpable boracic acid in treating 
chancroid, ordering the patient to wash the 
parts with soap and water, three or four times 
a day before applying the powder. The ul- 
cers treated in this way would heal remarka- 
bly well. He had never found it necessary 
to cauterize or burn chancroidal ulcers. This 
drug, although not so soothing as iodoform, 
is in his opinion far more preferable than the 
latter, which is so highly extolled in such 
affections, and the constant use of which had 
compelled a patient who came under his ob- 
servation to change his boarding-house nine 
times in three days. 

Dr. G. W. Jones, of Danville, in opening 
the discussion, said he emphatically endorsed 
Dr. Reynold’s treatment of gonorrhoea and 
chancroid. He had found nothing so use- 
.ful as impalpable boracic acid in the treat- 
ment of such affections, more particularly in 
women where the vaginal canal could be 
packed with it. It was really surprising to 
note the rapidity with which a large number 
of patients got well. 

Dr. J. H. MILLER, of Oconee, said that 
in addition to boracic acid in gonorrhoea, he 
combined with it the sulpho-carbolate of 
zinc with good effect. 

Dr. F. C. Rosinson, of Wyanette, asked 
what Dr. Reynolds used as constitutional 
treatment for chancroidal ulcers; whether 
or not he relied exclusively upon the appli- 
cation mentioned. 

Dr. W. T. THACKERAY, of Chicago, said 
that Dr. Lee, of St. Louis, applies little tab- 
lets or granules of boracic acid within the 
uterus and urethral canal with an instrument 
which he has devised for that purpose, and 
which he exhibited at the meeting of the 
American Medical Association in Cincin- 
nati. 

Dr. MILLER, of Peoria, remarked that 
when the practice of treating chancroids with 
sulphuric acid and charcoal was in vogue, 
he observed frequently the irritating effect 
and phagedenic condition which the ulcers 
took on, but since adopting the boracic acid 
treatment, which he had used almost exclu- 
sively during the past three or four years, 
the ulcers or sores had done much better, 
had healed more kindly, and no destructive 
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action had taken place in the cases which 
formerly gave him so much difficulty and 
annoyance. 

Dr. Rooney, of Quincy, asked how many 
days it took to cure a case of omsiuee 
with boracic acid. 

Dr. JonEs, of Danville, said he had seen 
bad cases in women get well in a week—that 
is, the discharge would cease in about that 
time. 

Dr. REYNOLDS, in closing the discussion, 
said with regard to Dr. Robinson’s question, 
he would say that nearly every practitioner 
recognized the fact that most local conditions, 
no matter how remote, were almost invariably 
aggravated or prolonged by disorder of the 
constitution, consequently appropriate con- 
stitutional treatment should be instituted. As 
to the time required to cure a case of gonor- 
rhoea, statistics showed that the disease pro- 
ceeds to a cure under good, careful manage- 
ment, hygienic and otherwise, about as 
quickly without treatment of the disease as 
with it. 

Ophthalmology and Otology. 
Dr. S. S. BisHop, of Chicago, read a 
aper on 
weit A New Otoscope 
for the diagnosis and treatment of middle 
ear affections under passive motion, and ex- 
hibited the instrument. 

The pneumatic otoscope which he had 
devised for the purpose named, consists of a 
small milled cylinder, with an ear funnel of 
the most serviceable pattern at one end, and 
an eye-piece containing a lens, around which 
revolves an adjustible mirror, at the other 
end. In the side of the cylinder a spacious 
aperture admits light to the illuminating 
surface beneath. At the funnel end of the 


with a rubber bulb, with a flexible tube end- 
ing in a diminutive syringe, or a lip-piece, as 
one may prefer. The value of passive mo- 
tion in the treatment of stiff joints and atro- 
phied tissues is well recognized in general 
surgery. The application of the same prin- 
ciple to the same conditions in aural surgery 
is attended with equally beneficial results. 


Third Day, Thursday, May 17. 

Dr. D. W. Granam, of Chicago, read a 
paper on ; 
Some Points in Hernia Clinically Considered, 
in which he advocated the following points: 
1. An umbilical or femoral hernia with pro- 
nounced symptoms of strangulation demands 
herniotomy without previous resort to taxis. 





2. Irreducible omental hernia, with or without 





instrument isa pneumatic chamber provided . 
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symptoms of strangulation, demands opera- 
tion for the patient’s safety. 

The following papers were also read: on 

Chronic Rheumatic Sore Throat, 

by Dr. E. F. InGats, of Chicago; on 

The External Application of Sulphur in 

Sciatic Neuralgia, 

by J. W. Cowpen, of Rock Island; on the 
Possibilities of Volapik or Universal Lan- 

guage in Relation to Medical Science, 
by Davip Prince, M.D., of Jacksonville ; on 

Digestive Ferments for Dissolving False 

(Diphtheritic) Membrane, 
by Dr. A. J. SAUNIER. 
Officers for Ensuing Year. 

President, Dr. Charles Warrington Earle, 
of Chicago; First Vice-President, Dr. P. H. 
Oyler, of Mt. Pulaski; Second Vice-Presi- 
dent, Dr. George L. Eyster, Rock Island ; 
Permanent Secretary, Dr. D. W. Graham, of 
Chicago; Assistant Secretary, Dr. T. M. 
Cullimore, of Jacksonville; Zreasurer, Dr. 
Thomas M. MclIlvaine, of Peoria. 

Place of next meeting, Jacksonville, Ill. 
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The Improved Cesarean Section, with the 
Report of a Successful Case. 

Dr. Garrigues, of New York, contributes 
an article on the Improved Czesarean Section 
tothe Amer. Journ. of the Med. Sciences, May, 
1888, and reports a successful case. He 
alludes to his two previous papers on the 
same subject, and still maintains that no 
man’s name should be associated with the 
operation, since it ‘‘is a beautiful outgrowth 
of general surgical and special gynecological 
development, an evolution due to the com- 
bined efforts of many men working inde- 
pendently of each other in different coun- 
tries, especially Lister, in Scotland ; Spencer 
Wells, in England ; Guéniot, in France; P. 
Miiller, in Switzerland; Leopold, in Ger- 
many, and last, but not least, Lungren, in 
the United States.” 

In the case reported, the indication for 
section was general contraction of the pelvis. 
The true conjugate was estimated at 8 cm. 
(3.1 in.). Operation was decided on before 
labor began, and Cesarean section selected 
in preference to laparo-elytrotomy or the 
Porro operations. The operation was begun 
after 12 hours of labor, and lasted 78 -min- 
utes. Sublimate solution (1-5000) was used 
for sponges, carbolic (1-40) for instruments. 
Mother and child saved. The puerperium 
was practically normal. 

Garrigues still thinks it best to eventrate 
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the uterus before incising it (Miller) ; also, 
to use the elastic ligature (Esmarch), which 
should not be tied nor clamped, but tight- 
ened and held by an assistant. He follows 
Frank in inserting stitches through the 
upper end of the abdominal incision, 
which are to be tied before incising the 
uterus, thus preventing prolapse of the 
uterus. Delivery by the head is preferred, 
since when the feet are extracted first the 
contracting uterus is apt to grasp the child’s 
neck, and render delivery slow and difficult. 
The lower uterine segment should be avoided 
in making the incision, but the line of de- 
marcation is not always plain. For suturing 
the uterus curved needles are preferred ; 
for the abdominal wall, Well’s long, straight, 
triangular needles. For suturing the uterus, 
interrupted sutures should be used, inserted 
in such a way as to bring not only the edges 
of the incision together, but the peritoneal 
surfaces also. The endometrium must be 
avoided. A row of superficial stitches should 
be inserted in a manner similar to the Lem- 
bert intestinal suture. Garrigues thinks 
that aseptic silk is the best suture material. 
Catgut is unreliable, and silver wire is more 
difficult to handle than silk. He does not 
agree with Kehrer that it is advisable to aim 
at coalescence between the uterus and the 
abdominal wall; but he follows Kehrer in in- 
serting deep uterine sutures before removing 
the placenta, in order to waste no time, and 
yet allow some minutes for the natural separa- 
tion of the placenta. No drainage is re- 
quired in a clean operation. Where putrid 
liquor amnii or meconium enters the peri- 
toneal cavity it should be washed out with 
plain water or some disinfectant fluid. 
Garrigues would never employ drainage 
primarily. Should indications arise subse- 
quent to the operation, the abdominal wound 
could be re-opened and drainage or irriga- 
tion instituted. He advises against leaving 
a drainage-tube in the uterus, also against 
Leopold’s practice of injecting ergotine into 
the uterine parenchyma, and against removal 
of the ovaries to prevent subsequent preg- 
nancies—the operation is sufficiently serious 
without introducing unnecessary factors. 
In the case reported, the omentum was 
simply pushed above the fundus of the uterus. 

Garrigues considers Czesarean section safer 
for the mother than difficult extraction 
through the natural passages. In his ex- 
perience, these difficult extractions have 
been in pelves with moderate general con- 
traction, and of the male type. In this 
country greatly flattened pelves are rare. He 
is not prepared to decide as to the relative 
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positions of craniotomy and Czesarean sec- 
tion. He alludes to the difference in mor- 
tality in hospital and private cases in America 
(5 out of 6 saved in hospitals, 1 out of 5 in 
private) under the improved operation, and 
considers that the cause of the bad results in 
private practice is the defective use of anti- 
septics. Delay in operating is. also an im- 
portant cause. Whenever possible, opera- 
tion should be decided on before labor sets 
in, and attempts to deliver by the natural 
passages should not be made in cases re- 
quiring Cesarean section. The article con- 
cludes with a review of the technique of the 
operation. 


Treatment of Asthma. 

In concluding a long article upon asthma 
in the Deutsche Medizinal-Zeitung, April 16, 
1888, Dr. Briigelmann divides the disease 
into the following five groups, according to 
its causes: Nasal asthma, toxic asthma, 
pharyngo-laryngeal asthma, bronchial asth- 
ma, and neurasthenic asthma. He thinks 
that only the first and third groups belong 
exclusively to specialists in diseases of the 
nose and throat, and these only when the 
body is not very much reduced. The second 
group requires the codperation of specialists. 
He approves the dictum of Boecker, that 
‘<In the treatment of asthma, the treatment 
of the whole constitution of the patient is of 
the greatest importance.’’ With regard to 
the value of certain drugs in the treatment 
of this disease, he says that iodide of potash 
is of assistance in bronchial asthma, and 
perhaps is of temporary service in the toxic 
form ; while arsenic is of no benefit except 
in neurasthenic asthma. Cannabis indica, 
he says, is very uncertain. Pyridin, highly 
recommended by Lublinski, proved of tem- 
porary benefit in a few cases of bronchial 
asthma, but in all other cases, especially 
when severe, it failed. Amylene hydrate, 
recommended by Pick, did good service 
both in nasal and pharyngeal, and also in 
bronchial asthma, although very transiently. 
Cocaine internally, and by injections, recom- 
mended by Beschorner, is at times of sur- 
prising benefit in neurasthenic asthma, but 
frequently fails in the other forms, and often 
brings about alarming symptoms. Morphia 
is in all forms of asthma indispensable as a 
last resort. Chloral gives rest in all cases, 
and is likewise indispensable. As to elec- 
tricity, he says that the induced current acts 
very strikingly in bronchial asthma, and 
sometimes also in toxic asthma, but in the 
other forms it is inactive. He has seen no 
results from the constant current. The 
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smoke of some burning stramonium with sal . 
ammoniac is one of the oldest agents, and is 
of great value as a palliative. It produces 
irritative coughing at first, but then brings 
quiet, especially in toxic and bronchial 
asthma, and to a less degree in neurasthenic 
asthma. In the other two forms it is inactive. 


Cachexia in Graves’ Disease. 

In a note to the Society of Medical Sci- 
ences, M.G. Gauthier suggested the original 
idea that the cachexia of the advanced stage 
of Basedow’s disease is due, at least in a 
large number of cases, to lesions of the thy- 
roid gland. In time this gland becomes al- 
tered and indurated. In some autopsies in 
which the examination has been made with 
care (in about a dozen of the published case) 
the lesions consist of a cirrhosis, which had 
caused the disappearance of the glandular 
element; of blood cysts, infarcts, etc., and 
in a word, of a functional atrophy of the 
gland. Gauthier then refers to the fact that 
myxoedema is found to occur as the result of 
ablation of the thyroid gland in cretins, and 
endeavors to show that there is the closest 
analogy between the cachexia of myxcedema 
and that of Graves’ disease. He thinks that 
lesions of the thyroid gland operate to pro- 
duce what he calls thyroid cachexia, just as 
lesions of the lymph-producing organs pro- 
duce leuczmic cachexia, and lesions of the 
supra-renal capsules, the cachexia of Addi- 
son’s disease. 

He refers to a case in which puncture of a 
blood cyst of the thyroid caused the symp- 
toms of the disease to disappear, and in 
which a. return of the cyst brought about 
again recurrence of the symptoms of the 
disease.— Bulletin Médical, April 15, 1888. 


_ $Strophanthus in Typhoid Fever. 

While many authors advise against the 
employment of strophanthus in typhoid fever 
from fear of intestinal hemorrhage, Poulet 
has obtained brilliant results from its use. 
In the Bulletin gén. de Thérap., he publishes 
three cases of typhoid fever in which stro- 
phanthus was of excellent service. Employed 
in the initial stage of the disease, one or two 
grains in pill form are markedly antipyretic, 
and what is especially noteworthy, the ac- 
tion was continuous or absolutely final. The 
temperature sank at once about two or three 
degrees, but never fell below normal. Con- 
trary to the existing supposition, strophanthus 
protects from hemorrhage, and occasionally 
acts asa purgative. It exercises no especial in- 
| fluence upon the frequency of the pulse in ty- 
phoid.— Wiener med. Presse, April 22, 1888. 
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THE PHYSIOLOGICAL ARGUMENT IN OBSTETRICS. 

Perhaps no statement is more frequently 
used in the discussion of obstetrical subjects 
than the assumed axiom that labor is a natu- 
ral or physiological process. Upon this 
ground one practitioner bases his opposition 
to the use of the forceps, another to the 
binder, a third to antiseptic midwifery, and 
soon. While all will admit that labor in 
prehistoric woman was physiological, it is 
by no means true of the woman of to-day. 
Our maternal ancestor of prehistoric times, 
with perfect physical development, the result 
of natural life, a creature of instinct, not 
being guided by laws, customs or religions, 
living largely in the open air, or in tempo- 
rary dwellings, was a very different creature 
from her modern representative. She did 
not enter on life burdened by hereditary dis- 
ease. Her nervo-muscular apparatus was 
not disproportionately developed by force of 
social customs. Her mind was not devel- 
oped at the expense of her body, nor her 
generative apparatus stunted for the benefit 
of her brain. Inter-marriage of ‘different 
races had caused no disproportion between 
the size of the foetal head and of the pelvis, 
nor had acquired disease caused distortion 
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of the pelvis. So, also, labor itself was a 
different process, inasmuch as it was spon- 
taneous, and not managed. Of this we can 


*|judge by our knowledge of labor among 


primitive people.’ Among these races de- 
livery takes place in the open air or in some 
temporary retreat, and the mother, like the 
lower animals, is immediately able to care 
for her offspring. It has been suggested that 
the application of the child to the breast, 
or the fondling of it upon the abdomen is 
of assistance in causing the uterus to con- 
tract and expel the placenta and membranes. 
As these women do not discontinue their 


©|usual habits, gravity prevents retention of 


the lochia, or of the placenta within the 
vagina. 

Dr. A. F. A. King, i in a recent interesting 
and instructive paper (Amer. Journ. Obstet., 
April, 1888), points out many ways in which 
labor is no longer a natural process, espe- 
cially among the upper classes. Women are 
far from physically perfect. Many are cursed 
with hereditary disease or disease tendency. 
Many in childhood, some as adults, have 
suffered from disease resulting in distortion 
of the pelvic bones. The customs of the 
times tend to stunt the reproductive appa- 
ratus, so that the woman may go to her 
marriage bed with an imperfectly developed 
uterus, and perhaps diseased ovaries. The 
nervous system also is developed at the ex- 
pense of the muscular system. Perhaps she 
is a victim of fashion in dress. ‘‘In the 
supple abdominal wall, where Nature has 
wisely placed no ribs at all, custom has 
added ribs of brass, and woman grapples 
them to her spine with hooks of steel.’’ Like- 
wise custom prevents pregnancy and labor 
from being a natural process. The continu- 
ance of sexual relations after conception 
finds no parallel in the rest of the animal 
kingdom. During labor, digital examinations 
are made by the doctor, perhaps by the 
nurse. Eve was hardly thus treated. Owing 
to the physical degeneracy of woman, it is 
considered necessary for her to remain in 
bed one, two or more weeks after labor. 
Thus drainage of the lochia is interfered 
with, and the dangers of putrefaction of the 
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discharges, not only in the bed, but within 
the genital passage, are encountered. Owing 
to diminished muscular force, and increased 
susceptibility to pain, labor is not so apt to 
be completed by the natural forces as among 
more primitive races. The practice of making 
vaginal examinations, perhaps irrigations, 
during labor, tends to remove the natural 
secretions, to impede the progress of the 
labor by increasing friction between the 
foetal and maternal parts, and possibly, to 
favor laceration of the pelvic floor. The 
fact that woman is not dumb is a large factor 
in rendering labor unnatural. Perhaps she 
has been told of, and has practiced, the various 
methods of preventing conception, or of in- 
ducing abortion. From these or other causes 
she may enter upon her pregnancy with dis- 
eased genitals. Her manner of living during 
pregnancy is usually the result of advice 
from her friends or physician. Likewise her 
conduct during labor and the puerperium is 
directed by the dictum of the schools and 


not by instinct. 
Hence, we may conclude that labor is sel- 


dom more than a relatively normal process; 
either the woman is changed from her pro- 
totype, or else her environment is radically 
different. Opposition to artificial assistance 
in labor, based upon the physiological argu- 
ment, is illogical. Because her primitive 
progenitor was able to bring forth her young, 
unaided, and in safety, is no reason why 
modern woman should not have a difficult or 
delayed labor, terminated with the forceps, 
to the advantage of herself and offspring ; 
the foetal head eased through the vulva where 
perineal rupture is imminent; the binder 
applied to supply the intra-abdominal pres- 
sure which would be given by the abdominal 
muscles were she able to be upon her feet ; 
noxious germs kept from her tissues by the 
use of antiseptic agents upon her genitals 
by the attendants, and even by irrigation 
within the birth passages—germs which are 
no part of a natural labor, but which gain 
entrance to her largely by the very means 
which she has taken to ensure her safety ; 
the placenta gently expressed when she is 
not able to expel it so well herself; anzs- 
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thetics administered to relieve exhausting 
pain; and careful attention by both physi- 
cian and nurse that she also may be restored 
to her family in usefulness and health. 


SYRINGOMYELIA. 


Syringomyelia is the name given to an 
affection of the spinal cord in which the 
latter becomes infiltrated with embryonal 
connective tissue cells which go on develop- 
ing and producing connective tissue until a 
glioma is the result; this glioma then takes 
on degeneration with the formation of a 
cavity in the centre of the infiltrated area. 
The affected portion of the cord is generally 
the central gray matter about the commissure, 
but the cavity often extends backward into 
the posterior gray horns or into the posterior 
columns, and sometimes advances into the an- 
terior cornua. In fact, the extent to which 
this cavity with its lateral diverticula may 
take the place of the normal tissue of the 
cord, varies from a few fine fissures to a 
honeycombed condition extending longitud- 
inally through a considerable portion of the 
cord ; the favorite seat, however, is the lower 
cervical and upper dorsal portion of the 
cord. It is not empty, but is filled with a 
thin and serous, or bloody, or thick and 
gummy fluid, or even a hyaline mass. It 
should be stated in passing, that this disease 
is to be distinguished from hydromyelus, 
which consists in a simple dilatation of the 
central canal of the cord. 

Although the pathological changes in the 
cord which are present in this disease have 
been known for many years, its present name 
was given it in 1838 by Ollivier, and the 
disease has been so little studied in this 
country that the first and only paper written 
on the subject is one by Dr. M. ALLEN 
Starr, of New York, to be found in the 
American Journal of the Medical Sciences, 
May, 1888. Doubtless the chief reason for 
the lack of clinical reports on syringomyelia 
in this country has been the extreme diffi- 
culty in recognizing the disease. As will be 
readily understood from what has been said 
as to the patological anatomy, the clinical 
symptoms must be complex; in fact, so 
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varied are the phenomena that until recent 
years, as Dr. Starr shows, the possibility of 
a Clinical diagnosis was denied. Reasoning, 
however, from the known function of the 
portion of the cord most frequently affected, 
the lower cervical and upper thoracic, as we 
have already said, it becomes evident that 
the first manifestations of the disease must 
be looked for in the upper extremity, and 
that as the lesion is a slowly progressive one, 
so the trophic and vaso-motor and sensory 
effects will be chronic in their character. Dr. 
Starr, in the article referred to, reproduces 
brief accounts of several very interesting 
cases of syringomyelia, which have been re- 
ported by German observers, from which we 
gather that there are certain symptoms oc- 
curring in a certain combination, which may 
be regarded as characteristic of this disease. 
In the first place, there is progressive muscu- 
lar atrophy, accompanied with paralysis, 
affecting some or all the muscles of one 
limb, and usually extending to the opposite 
limb, and to the body, and sometimes at- 
tended with a reaction of degeneration in 
the paretic muscles. In the second place are 
vaso-motor and trophic disturbances in the 
affected limb, which consist of cyanosis, 
coldness, bullous eruptions, ulceration, ab- 
scesses, and even atrophy and fragility of the 
bones, and a diminution in the excretion of 
sweat. Finally, the sensory disturbances con- 
sist in the loss of sensations of pain and tem- 
perature in the atrophied part, although the 
senses of touch and location may be preserved. 

While some readers may at first be inclined 
to think that the publication of descriptions 
of such rare diseases is inadvisable, to the 
more thoughtful it will be evident that their 
rarity is such in appearance rather than in 
reality, since a wider diffusion of the diag- 
nostic points of the disease will lead to the 
detection of many cases which now go un- 
recognized, or are only discovered at the 
autopsy. That it is possible to recognize the 
disease clinically, Dr. Starr proves by de- 
tailing a case which he has had under ob- 
servation since 1885 ; and since the publica- 


tion of Dr. Starr’s paper, Prof. Kahler’s 
report of a case to the Verein Deutsche 
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Aerzte in Prag has been published in the 
Deutsche med. Wochenschrift, May 24, 1888, 
In this case the symptoms already detailed, 
lead the author to the diagnosis of syringo- 
myelia. It is also worthy of note that at the 
same meeting Professor Chiari, in speaking 
of the pathological anatomy, insisted upon 
the same points which have already been 
mentioned as distinguishing this disease from 
hydromyelus, although in this Drs. Frederick 
Taylor and Whipham are not in accord with 
Dr. Starr and most German authorities. 
Precision and definiteness in the determina- 
tion of the nature and location of disease are 
appreciated very highly by the patient 
himself, even though, as in the present 
disease, he must be told that very little can 
be done for him; so that no apology is nec- 
essary for bringing this affection to the 
notice of our readers. 


CHRISTIAN SCIENCE. 

It is pleasant to note that the effects of 
so-called Christian Science—that mixture of 
fanaticism and fraud which has recently at- 
tracted to it so many silly people—are draw- 
ing down upon its devotees the condemna- 
tion of thinking men in all walks of life. 
Opposition to this strange delusion is no 
longer confined te medical men, and those ~ 
who cling to it cannot now protest that those 
who oppose them are moved only by a desire 
to keep to themselves a lucrative business. All 
over the country the newspapers are making 
public the disastrous results which have fol- 
lowed the practice of the tenets of Christian 
Science, and are suggesting that those who 
advocate them should be treated as common 
swindlers. This, we believe, is a reasonable 
suggestion. There are doubtless many who 
have come to believe the teachings of the lead- 
ers of this sect, who are simply ignorant and 
credulous; but there are no doubt many who 
maintain their teachings solely in the hope 
of gain. The former deserve some pity ; the 
latter deserve the penitentiary. The danger 
of permitting both to go unrestrained is seen 
in a certain number of deaths immediately 
traceable to the neglect of taking medical ad- 
vice, and might be discovered in innumerable 
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instances, if we could learn of all the delayed 
recoveries, prolonged sufferings, and short- 
ened lives which have been determined by 
this neglect. 

The need for some action may be gathered 
from the fact that there are a number of in- 
stitutions in the United States devoted to the 
propagation of this error. It is said that 
there are two Christian Science ‘‘ colleges”’ 
in New York, one in Brooklyn, one in Bos- 
ton, one in Milwaukee, one in Colorado, and 
four in Chicago, and that all are doing a 
flourishing business. 

If this be so, it is high time that they re- 
ceive the attention of the authorities. The 
medical societies of these cities have, we be- 
lieve a duty in this matter, and might with 
propriety inaugurate an investigation which 
would place the effects of the so-called Chris- 
tian Science in such a light before the public 
that its pernicious influences could no longer 
be permitted to go on unchecked and unpun- 
ished. No fear of having their motives mis- 
construed ought to prevent medical men 
from enlightening the community in regard 
to this delusion, and they may well add this 
labor to the mass of work which they are 
constantly doing to save their fellow-men 
from the consequences of their own folly. 


LEGAL REGULATION OF PHARMACY. 


The Sacramento Bee has recently called 
attention to the fact that there is no law 
which properly regulates the practice of phar- 
macy in the State of California. There was 
a law passed some years ago, which applied 
only to pharmacists in San Francisco; but 
this law proved of no effect. Since then— 
as -well as before—the inhabitants of the 
whole of this important section of the country 
have been at the mercy of such competence 
in dispensing drugs as has been secured by 
the ordinary working of the laws of trade 
and the sense of responsibility which is 
felt by those who practice pharmacy in Cali- 
fornia. 

This being the case, the people of Cal- 
ifornia are to be congratulated and the 
druggists are to be commended, in view 
of the fact that accidents due to mistakes 
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in dispensing drugs are not so common 
as to attract public attention, or to lead to 
general reprobation of so lax a system. 
Nevertheless, there can be no question that 
such a system is a shame and a disgrace to 
any State in which it exists. Modern society 
does not, and should not, usually permit a 
dangerous calling to be exercised with no 
restraints, except such as are suggested by the 
good or bad sense, or the commercial integ- 
rity of those who follow it; and no State 
ought to allow men to handle and dispense 
medicines—many of which are active poisons 
—without a legal determination of their 
mental and moral fitness to do so. 

A number of States in the Union have laws 
which carefully guard the lives of their in- 
habitants against the dangers inseparable 
from an unregulated practice of pharmacy; 
and we trust that those which are not so 
civilized will soon place themselves on a level 
with those which are. Certainly so progres- 
sive a State as California cannot long remain 
in a condition of semi-barbarism in this re- 
spect; and its intelligent physicians and 
pharmacists should make common cause to 
induce its Legislature to pass, as soon as pos- 
sible, a law properly regulating the practice 
of pharmacy, and to lessen one risk of acci- 
dental killing which now hangs over them. 


VERNONINE. 


A communication made May 14, 1888, by 
MM. Edward Heckel and F. Schlagdenhauf- 
fer to the Académie des Sciences calls attention 
to the properties of a substance for which 
the name ‘‘ vernonine’’ has been proposed. 
It is obtained from the vernonia nigritiana, 
a plant which grows abundantly on the west 
coast of Africa, and which is called by the 
natives ‘‘ batjentjor.’’ Vernonine is the ac- 
tive principle of the root, and its properties 
are similar to those of digitalin. Its poison- 
ous properties are much less than those of 
digitalin, being, according to MM. Heckel 
and Schlagdenhauffer, only one-eightieth as 
great as those of digitalin. 

The experiments thus far conducted do 
not indicate whether or not vernonine is a 
valuable remedy for disorder of the heart ; 
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but its comparative freedom from toxic pro- 
perties leads to the hope that it may prove 
to be a useful substitute for preparations of 
digitalis. There have been so many substances 
which, within the last ten years, have been 
put forward as substitutes for digitalis, only 
to disappoint the hopes they excited, that it 
would not ,be wise to expect too much of 
this new one; but practicing physicians will 
watch with interest the developments of the 
physiological experiments going onin France, 
and be ready to welcome any evidence that 
it is more than a pharmaceutical curiosity. 


THE MEDICAL SOCIETY OF STRASBURG. 

On April 25, the Société de Médecine de 
Strasbourg was dissolved by an order of the 
German government, as we stated in the 
REPORTER, May 26. The French medical 


journals complain that this action was] 


prompted by the fact that among its members 
were certain Alsatians who still ‘‘ remembered 
and hoped.’’ It is clear that this remember- 
ing and hoping seems less compatible with 
pure pursuit of science to the German author 
than it does to the French, and at this dis- 
tance it would not be proper to express indig- 
nation at what may be a very proper proceed- 
ing on the part of the present rulers of 
Alsace. This much may be said: If the 
members of the Société de Médecine of Stras- 
bourg made their body a place for cultivating 
feelings of enmity to their rulers it is not 
surprising that it has been suppressed. If they 
did not, this suppression is to be regretted, 
not only on the ground of science, but also 
on the ground of humanity and fair dealing. 
In any case we hope that our colleagues in 
Strasburg will find some way to continue 
their valuable scientific labors, and to estab- 
lish a claim to the consideration and kind 
treatment of the government under which 
they live. 


INOCULATION OF CARCINOMA. 
The believers in the inoculability of carci- 


noma have suffered adisappointment. It was 
announced that at the meeting this year of the 
German Surgical Congress, Dr. WEuR, of 
Lemberg, would give a demonstration of car- 
cinoma nodules produced by inoculation from 
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dog to dog. But when the Congress met, on 
April 6, it was found that the demonstration 
showed that the inoculated nodules, after a 
gradual increase, had diminished in size, until 
at the end of from six to eight weeks they 
had entirely disappeared. 


<p 


Book REVIEWS. 


[Any book reviewed in these columns may be obtained 
upon receipt of price, from the office of the REPORTER. ] 


PRAKTISCHE ANLEITUNG ZUR BEHAND- 
LUNG DURCH MASSAGE UND METHOD- 
ISCHE MUSKELUBUNG. Von Dr. Joser 
SCHREIBER, Mitglied der K. K. Gesellschaftzder 
Aerzte in Wien, ete. Dritte verbesserte*Sund 
vermehrte Auflage. Mit 150 Holzschnitten. 
Wien und Leipzig: Urban und Schwarzenberg, 
1888. Praetical Guide to Treatment by Massage 
and Methodical Exercise, By Dr. Joseph 
Schreiber, etc. 


The earlier editions of this work, both in the orig- 
inal and in the English and French translations, 
have received so many and favorable notices that we 
can do no more on the appearance of this third Ger- 
man edition than call attention to the value it has for 
every physician. From no other book or books can we 
obtain such a complete knowledge of massage and 
its allied modes of treatment; and the study of the 
subject as described by Dr. Schreiber cannot fail to 
remove from the practice the air of mystery 
which still clings to it, 


CORRESPONDENCE. 





Prescription of Commercial Formule. 


EpDITOR MED. AND SuRG. REPORTER: 

Sir :—I beg leave to express my dissent 
from the views expressed in your editorial in 
the ReporTER, April 14. 1 think that the 
vast majority of the medical and pharmaceu- 
tical professions will agree that the prescrip- 
tion of commercial formule is an injustice to 
the patient and the pharmacist. It is not 
right to oblige a druggist to send to dis- 
tant cities to purchase at an exorbitant price 
preparations which he is quite as competent 
to prepare from quite as good, and probably 
better drugs, at a much smaller profit. Nor 
is it right to compel a patient to pay such 
outrageous prices as are now asked for the 
most simple preparations of the most com- 
mon drugs, which same preparations would 
be made up by any druggist for one half, and 
in many cases one fourth the price of the 
patented prescription. Such a state of af- 
fairs is not creditable to the common sense 
of the physician ; and so long as pharmacists 
every day see physicians so prescribing as to 
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take their honest profits from their pockets, 
to send to manufacturing pharmacists of dis- 
tant cities, it is no wonder to me that they 
feel obliged to take to prescribing, to eke out 
a livelihood. I believe that the claims of 
great skill, intricate and costly machinery, 
etc., etc., put forth by these manufacturing 
chemists, are all bosh, and that any ordina- 
arily skilful druggist can compound our 
preparations of better and purer drugs, more 
accurately and more satisfactorily, at an aver- 
age reduction in price to the patient, of at 
least 50 per cent., while themselves retaining 
as large a profit as before. This I personally 
know to be true in case of many prepara- 
tions now claiming the patronage of physi- 
cians. ‘Trusting others will more ably ven- 
tilate this imposition upon the public, I am 
Yours truly, G.M. Foskettr, M.D. 


North Dana, Mass., 
April 17, 1888. 


NOTES AND COMMENTS. 





Remarkable Survival of a New-Born Child. 


Dr. Paul F. Mundé reports the following 
case tothe Wew York Medical Journal, April 
14, 1888: A primipara, with her child, was 
brought into the Maternity, Wiirzburg, Bava- 
ria, in 1869, under police escort, with the 
following statement: While workmen were 
opening a sewer-drain in the yard of the 
residence of a well-known American mer- 
chant, whose wife was under von Scanzoni’s 
treatment, they heard the screams of a child 
apparently proceeding from within the drain. 
On rapidly opening it, they found a full- 
grown new-born infant struggling in the filth, 
which they speedily rescued. Investigation 
being immediately made, in the water-closet 
on the second floor was found the cook of the 
family, an unmarried woman, collapsed on 
the floor. On being revived, she acknowl- 
edged being the mother of the child, and 
said that she was suddenly seized with an 
‘uncontrollable desire to go to stool, and when 
on the seat felt something rush from her, and 
fainted. 

The child bore signs of having passed rap- 
idly down the drain-pipe (in those days 
modern water-closets were uncommon in 
Germany, and most residences had merely 
closets directly connected with the soil-pipe, 
but neither trapped nor supplied with a pan). 
lt was badly scratched and bruised, but was 
otherwise well, and it thrived. It weighed 
about ten pounds. 

The mother, having concealed her preg- 
Nancy, was accused of intentional infanti- 
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cide, and, despite my testimony at the trial 
that in the agony of the moment she was 
probably unconscious of the escape of the 
child, and was not responsible for its birth 
in the closet, she was sentenced to four years’ 
imprisonment. 

The distance traversed by the child was 
certainly not less than thirty feet, and it is 
marvelous that the child was not killed by 
the fall or suffocated in the filth of the drain. 
While I have repeatedly seen living and 
healthy children brought into the Maternity 
who had been dropped on the hard pavement 
of the street while the mothers were on their 
way to the Maternity, I know of no instance 
in my experience where a child has survived 
such a fall as the one I describe. 


Slander, or Privilege. 

It is reported from Norristown, Pa., under 
date of May 31, that the suit of Dr. E. M. 
Furey against Dr. Charles Bradley, for dam- 
ages for slander, has been heard before arbi- 
trators. Dr. Furey was an applicant for ad- 
mission to the Montgomery County Medical 
Society about a year ago, and Dr. Bradley 
stated to the Society that the applicant had 
been guilty of criminal malpractice. He 
made the assertion, believing it was a duty 
he owed to the Society. It was testified that 
Dr. Furey had performed the operation al- 
leged, and there is now a possibility that he 
will become the defendant in a criminal suit. 
The arbitrators had not yet rendered their 
decision when the report given above was 
made. 

This is the case to which attention was 
called in an Editorial in the REPORTER, July 
9, 1887, and it seems likely that it will turn 
out as we expected at that time. 


Resorcin as an Antipyretic. 

Dr. W. C. Chapman in a communication 
to the Afedical Herald, May, 1888, states his 
opinion as to the antipyretic properties of re- 
sorcin in the following propositions: 1. Re- 
sorcin, in one or two scruple doses in adults, 
and five to ten grain doses in children, re- 
duces the temperature two to three degrees 
in about one hour. 2. The physiological 
effects can be watched more plainly than 
those of other drugs of this class. 3. When 
the temperature is down it can be kept there 
by reduced doses given one or two hours 
apart. 4. Being a valuable antiseptic it 
would seem to be especially indicated in fevers 
of septicorigin. 5. It will be especially valu- 
able if it is proved clearly, as circumstances 
now tend to show, that it deranges the organs 
of digestion /ss than the other antipyretics. 
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Medical and Pharmaceutical Congress at 
arcelona. 

During the time of the Universal Exposi- 
tion at Barcelona a medical and pharmaceu- 
tical congress will be held under the auspices 
of the Council General of the Exposition, 
which has issued an announcement stating the 
regulations and giving a programme of the 
meeting, which is to be held from September 
9-15. The programme contains a list of 
subjects for discussion, which cover some of 
the most important and most profound ques- 
tions of medicine and of humanity. 

We invite the attention of our readers to 
this meeting, and to the fact that the only 
conditions of membership are to send on 
one’s name and pay ten francs. To take part 
in the discussions, one must have an aca- 
demic degree and be engaged in the prac- 
tice of a profession, or in lieu of this must 
submit some written work to the scientific 
sub-commission. 


Treatment of Fetid Diarrhea. 


The following methods of treating fetid 
diarrhoea are recommended in the Bulletin 
Médical, May 9, 1888, and may be recom- 
mended now, when such troubles are likely 
to occur frequently: 


R_ Salicylate of bismuth, 

Calcined magnesia, 

Chalk, 

Phosphate of lime, of each 244 drachms. 
Rub to a smooth powder. 
Sig.—A half teaspoonful twice a day. 


With this give an enema composed of: 


Salicylate of bismuth 2% drachms 
Salicylic acid I5 grains 
Boiled water 5 fluid ounces 


At the same time a strengthening diet 
must be used. 
Another method is to use the following 
prescription : 
B Naphthaline (pure), 
Sugar, of each a drachm and 15 grains, 
Essence of bergamot, one or two drops. 


Rub to a smooth powder and divide into twenty 
parts. 


Sig.—Take one every hour. 


With this the following may be used as an 
enema: 


BR Naphthol, 30 grains, 
Alcohol, a fluid drachm and a half. After 
the naphthol is dissolved, add a pint of dis- 
tilled or boiled water. 


~¢ 


—Mr. R. Clement Lucas has been appoint- 
‘ed Surgeon to Guy’s Hospital, London, in 
the place of Mr. Thomas Bryant, who has 
been made Consulting Surgeon. 
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NEWS. 


—Dr. Mazzarini, of Bologna, who was 
formerly assistant to Professor Loreta, has 
died of splenic fever. 


—A school of instruction for nurses has 
just been opened in connection with St. 
Luke’s Hospital, in Utica, N. Y. 


—A Mrs. Johnson, says the /udiana Med. 
Journal, June, 1888, crazed by the so-called 
Christian science method of healing, com- 
mitted suicide after killing her little boy. 

—Dr. Frank O. Stockton, formerly Pro- 
fessor of Laryngology in the College of 
Physicians and Surgeons of Chicago, has 
begun practice in Atlanta, Georgia. 


—Dr. A. H. P. Leuf has been elected 
Director of Physical Education in the Uni- 
versity of Pennsylvania, in the place of Dr. 
J. William White who resigned some time 
ago. 

—An International Congress of Anthra- 
pologists has been in session in New York 
during the past week. The Congress met 
at Columbia College. A number of inter- 
esting papers were read. 


—Opium smoking seems to be one of the 
dissipations indulged in by a few Harvard 
students. One of these opium smokers was 
recently found dead after smoking a pipe, and 
is supposed to have died of opium narcosis. 


—tThree tramps broke into the residence 
of Dr. William L. Yost, near Mountainville, 
Pennsylvania, Wednesday night, May 30, 
and one of them, who gave the name of 
George Coffin, was shot in the breast, and it 
is thought fatally wounded. 


—It is announced that the University of 
Pennsylvania will soon begin the construction 
of a Maternity Ward on the grounds of the 
University Hospital. The building is to con- 
sist of a central portion and two wings. Suf- 
ficient money is already on hand to complete 
the erection of one wing. 

—The Berliner klin. Wochenschrift, 
May 14, 1888, says that the number of ap- 
proved physicians in Prussia on April 1, 
1876, was 7,956; on April 1, 1887, it had 
risen to 9,284, an increase of 1,328, or 16.7 
per cent. During the same time the popu- 
lation has increased only 11.2 per cent. 
While in the year 1876 there was one physi- 
to 3,229 people, in 1887 there was one to 
3,054. This increase is not, however, dis- 
tributed equally throughout the districts of 
the kingdom; in fifteen districts there has 
actually been a diminution in the relative 
number of physicians to inhabitants. 
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HUMOR. 

FaRMER—‘“‘ And what is your brother 
Frank doing now?”’ City Visitor—‘‘ He’s 
paying a good deal of attention to his etch- 
ing.”” Farmer—‘‘Um! What is he taking 
for it?”’ 


HEALING PowEr.—Flossie (aged four)— 
‘* Bobby, why do they call ministers, doc- 
tors?’’ Bobby (a lad of considerable infor- 
mation)—‘‘’Cos they make folks better.’’— 
The Epoch. 


It SouNDED SER1I0Us.—Husband—‘‘I tell 
you, my dear, I don’t have any kind of suc- 
cess in business. I’m afraid I have a Ne- 
mesis.”” Wife—‘‘ Well, why don’t you see a 
doctor about it?’’—7Zid-Bits. 


THE UsuaL Way.—‘‘I hear that the pur- 
ser is quite sick this morning.’ ‘‘Sorry 
to hear that. Followed the usual nautical 
course, I presume?’”’ ‘‘ What is that?” 
*¢Gone to the Doc. for repairs.” — Ocean. 


‘*Now, DocTor,”’ he said, as he joined 
the medical gentleman in the street, ‘‘ in the 
case of a man who can’t sleep at night what 
would you advise ?’’ 

‘*T would advise him to sleep in the day- 
time.” —Zife. 

A SyMPATHETIC HEaRT.—Old Mrs. Bent- 
ly—‘‘I felt so sorry for a poor man te-day, 
Josiah. He told me he had been deef and 
dumb all his life, an’ I give him a dime.”’ 
Old Mr. Bently—‘‘ How could he be dumb 
an’ tell ye that he wasdumb?’”’? Old Mrs. 
Bently—‘‘ Why, deary me, Josiah Bently, I 
never thought o’that.””— Zhe Epoch. 

Untucky ‘‘ReapDinc Norice.”’—‘‘ Ex- 
cuse me, sir,’’ said the business manager to 
the city editor, ‘‘ but you promised to print 
that puff of Smither’s dry-goods store just as 
I wrote it.”’ ‘*Well, didn’t 1?’ ‘*No, 
sir. It wasn’t published at all.’’ ‘* Did you 
write on one side of the paper only?” 
‘*Certainly.”” ‘* Then I guess I must have. 
published the wrong side of the manuscript.’’ 
— Washington Critic. 

LorD ERSKINE was in the habit of making 
a very effective pause in all letters replying 
to solicitation for subscriptions. He wrote: 
‘¢Sir,—I feel much honored by your appli- 
cation to me, and I beg to subscribe ’’— 
here the reader had to turn over the leaf— 
‘« myself your very obedient servant,’’ etc. 
One of the best instances of this form of 
pause occurred in a letter received by a 
popular physician. This gentleman was 
pleased with a certain aerated water ; and, 
by his recommendations, he managed to 
secure for it some celebrity. For this, he 
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expected neither reward nor thanks. Im- 
agine his surprise, therefore, when he re- 
ceived one day from the makers of the 
aerated water an effusive letter, stating that 
his kind recommendations had done so much 
good that they ventured to send a hundred 
— (here the page turned over). ‘‘ This 
will never do,’’ said the doctor. ‘It is 
very kind, but I will never think of accept- 
ing anything.” Here he turned the page, 
and found the sentence ran—‘“‘ of our circu- 
lars for distribution.”"—Chaméber’s Journal. 





OBITUARY. 


LUCIUS CASTLE BUTLER, M.D. 

Dr. L. C. Butler died in Essex, Vt., May 
25,1888. Hewas born in Essex, Vt., March 
17, 1820. He received his early education 
in the district and high-schools of his native 
town, and in Bradford Academy, Vt. He 
studied medicine in the office of Dr. George 
Howe, of. Jericho, Vt., and Dr. Leonard 
Marsh, of Burlington. He attended lectures 
at Dartmouth and Woodstock Medical Col- 
leges, from the latter of which he was gradu- 
ated in 1842. From the former he received 
the honorary degrees of M.D. in 1875. 

Dr. Butler began the practice of medicine 
in Clintonville, N. Y., immediately after his 
graduation, and resided there and in Essex 
and Bradford, Vt., until 1860, when he 
went to Philadelphia to become associate 
editor, with his cousin, Dr. S. W. Butler, of 
the MEDICAL AND SuRGICAL REPORTER. In 
this relation he remained for two years, 
when he returned to Essex, where he was 
continuously occupied in his profession until 
a few weeks before his death. Dr. Butler 
was for eight years secretary of the Vermont 
Medical Society, and for three years its Presi- 
dent. He was also a member of the Ameri- 
can Medical Association and on its commit- 
tee of hygiene. For the past six years he 
was a member of the Vermont State Board 
of Supervisors of the Insane, and for the 
past three years one of the U. S. Pension 
Examiners. 

Among his published medical monographs 
are the following: ‘‘The Physiological Pro- 
perties and Therapeutic Action of Veratrum 
Viride,’”’ ‘‘Cerebro Spinal Meningitis,” 
‘‘New Remedial Agents,” ‘‘Diphtheria,”’ 
‘¢Locality of Consumption in Vermont,” 
‘¢ Hygiene of the Farm,”’ ‘‘ Decadence of the 
Human Race,’’ ‘‘Intoxication by Alcohol.” - 

Dr. Butler leaves a widow and two chil- 
dren, Rev. E. P. Butler, of Lyme, N. H., 
Mrs. A. M. Granger, wife of Dr. F, C. 
Granger, of Randolph, Mass. 





